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When  women 


simply 
prefer  cream. 


Canesten  Once  delivers  efficacy  with 
a  single  cream  application. 

With  its  easy-to-use  applicator,  Once  gets  to  work  internally  at 
the  site  of  infection  to  clear  thrush  quickly.  Most  women  with  thrush 
prefer  a  cream  treatment,'  so  recommend  one  that  also  delivers  the 
efficacy  they  expect  from  a  single  dose  -  Canesten  Once 


ONCE 

Clotrimazole  BP  l» 


® 


Clotrimazole  BP  10% 

What  can  clear  thrush  fast?  Canesten  can, 


For  further  information  or  a  copy  of  the  prescribing  information,  please  write  to  Bayer  pic.  Consumer  Care  Division,  Bayer  House. 
Strawberry  Hill,  Newbury,  Berkshire  RG 1 4  I IA  Reference:  1  Data  on  file,  USA  Study  October  1997 
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Elderly  call  for 
more  formal 
pharmacy  help 

First  sponsor  signs 
for  PSNC  pharmacy 
development  scheme 

N  Ireland  pharmacy 
shows  it  is  Fit  for 
the  Millennium 

Student  46th  congress 
in  San  Salvador 

Tax  plans  could  cost 
businesses  billions 


insulin  resistance 


Online  at  http://www.dotpharrnacy.com/ 


What  anti-fungal  can 
offer  a  triple  action  in 
a  1  week  treatment? 


y°  work  ■ 


CanestenACAN 

A 

Canesten  Hydrocortisone  is  the  only  product  that  you  can  recommend 
that  combines  a  broad  spectrum  anti-fungal  and  anti-bacterial  action  with 
1%  hydrocortisone.  Offering  fast,  effective  symptom  relief  makes  it  an  excellent 
choice  to  treat  sweat  rash,  or  athlete's  foot.  So  it's  no  wonder  most  pharmacists 
make  Canesten  Hydrocortisone  their  number  one  recommendation. 


Canesten9 


Hydrocortisone 

Eliminates  sweat  rash  soothes  inflammation  and  itching 
Clotrimazole  1%     Hydrocortisone  1% 


Product  Information  For  Canesten  Hydrocortisone  Presentation:  Canesten 
Hydrocortisone  cream  contains  1%  w/w  clotrimazole  and  1%  w/w  hydrocortisone 
Indications:  Athlete's  foot  and  candidal  intertrigo  where  co-existing  symptoms  of 
inflammation  require  rapid  relief  Dosage  and  Administration:  Apply  thinly  and 
evenly  to  affected  area  twice  daily  and  rub  in  gently  Contra-indications:  Use  on  face, 
eyes,  mouth  or  mucous  membranes,  broken  or  large  areas  of  skin,  cold  sores  or  acne, 
for  treatment  periods  longer  than  seven  days,  hypersensitivity  to  ingredients 
Do  not  use  in  the  following  unless  prescribed  by  doctor  children  under  10  years. 


pregnancy  and  lactation;  on  ano-genital  area,  to  treat  ringworm  or  secondarily 
infected  skin  conditions  Warnings  and  Precautions:  Long-term  continuous  therapy 
to  extensive  areas  of  skin  should  be  avoided  Avoid  covering  treated  area  with  tight 
dressing  Side-effects:  Local  mild  burning  or  irritation  Very  rarely,  patient  may 
find  irritation  intolerable  and  stop  treatment-  Hypersensitivity  reactions 
Legal  Category:  P  Cost:  15g  tube  £4  49  MA  Holder:  Bayer  pic,  Consumer  Care 
Division,  Newbury,  Berkshire  RG14  1JA  Product  Licence  Number:  PL  0010/0216 
Date  of  Preparation:  May  2000 
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Why  do  do  consumers  pay  VAT  on  suncarc 
products?  Because  they  started  off  as  cosmetics 
and  have  been  treated  as  such  ever  since. 
Graham  Hill  of  Fenton  Pharmaceuticals  argues 
that  they  should  be  treated  as  healthcare  products  and  zero 
rated.They  would  then  be  more  affordable  and  consequently 
better  used  by  consumers  (see  p30  -  he  will  be  expanding 
on  this  theme  at  the  Chemex  OTC  Village  Seminar  Theatre 
on  Sunday,  September  3).  His  argument  stems  from  the 
concern  that  skin  cancer  is  reaching  epidemic  proportions 
in  the  UK.  Some  40,000  cases  are  diagnosed  annually  and 
around  2,000  people  die  each  year  as  a  consequence.  Most 
people  are  aware  of  the  consequences  of  over-exposure  to 
solar  radiation,  but  their  knowledge  of  the  basics  of  sun 
protection  is  woefully  inadequate.  Most  only  apply  between 
a  third  and  a  half  of  the  amount  of  lotion  required  to  provide 
the  SPF  stated  on  the  bottle.  A  corollary  to  this  argument  is 
that  if  suncare  lines  are  healthcare  products  (and  some  are 
prescribable  as  borderline  medicines  and  listed  in  the  Drug 
Tariff),  the  SPF/UV  protection  claims  they  make  should  be 
more  closely  regulated.  In  other  words,  such  products  should 
be  licensed  by  the  Medicines  Control  Agency,  like  other 
healthcare. This  would,  however,  give  manufacturers  some 
justification  for  raising  prices,  since  a  product  licence  is  not 
cheap!  Many  would  argue  that  licensing  is  unnecessary,  as 
their  products  are  properly  tested. This  overlooks  the  fact 
that  consumer  expectations  of  suncare  products  have 
changed  over  the  years,  while  the  regulations  governing 
their  sale  have  not.  With  cancer  targeted  as  a  government's 
health  care  priority,  sun  protection  issues  are  not  going  to 
remain  in  the  shadows.  There  is  a  strong  case  for  tighter 
controls,  coupled  with  VAT  exempt  status  for  products 
which  pass  muster. 


Call  for  more  formal  pharmacy  care  for  the  elderly  4 

A  report  has  recommended  that  community 
pharmacists  should  have  a  more  formalised  approai  h 

APS  Berk  is  first  sponsor  for  PSNC  programme 

PSNC  hopes  to  work  with  a  number  of  companies 
to  promote  community  pharmacy 

Pharmacy  image  makeover  5 

Ashwin  Tanna  helps  South 
Southwark  pharmacists  raise 
the  profession's  imap- 

No  replacement  for  Category  D  6 

PSNC  place  the  blame  squarely 
at  the  DoH's  feet 

Update:  fighting  insulin  resistance  i-viii 

Plus  understanding  the  diagnosis  and  treatment  of 
Alzheimer's  disease,  and  medical  update 

(Mill  Laboratories:  Fit  for  the  Millennium  21 

Eoghan  O'Brien's  Bannside  Pharmacy  in  Co  Antrim 
is  this  year's  winner  of  the  Pharmacy  Design  Awards 


Students'  46th  congress  a  hit  in  El  Salvador  24 

The  BPSA  join  in  the  International  Pharmaceutical 
Students'  Federation  annual  congress  in  San  Salvador 

PSXI  discusses  PC4  conscientious  objection 

The  PSNI  Council  reaffirms  its  position  on 
objections  to  the  supply  of  EHC 


Local  tax  plans  could  cost  businesses  billions  28 

The  British  Chambers  of  Commerce  has  warned  of 
the  huge  bill  facing  business  if  the  tax  is  introduced 

Government  urged  to  reduce  VAT  on  sun  creams  30 

A  managing  director  argues  that  the  VAT  on  suncare 
products  hinders  correct  use,  leading  to  skin  problems 
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News 


Fraudbusters  take 
stand  at  Chemex 

The  NHS  'fraud  squad'  is  the  latest 
organisation  to  take  a  stand  at  this 
weekend's  Chemex  exhibition  at 
London's  01ympia.The  directorate  of 
counter  fraud  services  (DCFS)  is  also 
hosting  two  seminars  and  would  like 
to  speak  to  as  many  pharmacists  as 
possible. 

Pete  Marshall,  pharmaceutical  ser- 
vices policy  officer,  said  they  would  be 
there  to  say  "thank  you"  to  pharmacists 
for  their  efforts  in  making  point  of  dis- 
pensing (POD)  checks  such  a  success. 

"Chemex  is  a  fantastic  opportunity 
to  communicate  the  strategy  and 
objectives  of  the  DCFS  to  pharmacists 
and  to  demonstrate  our  professional 
and  ethical  approach  to  tackling  fraud 
in  the  NHS,"  said  Mr  Marshall. 

A  leaflet  explaining  the  work  of  the 
DCFS  in  more  detail  will  be  included 
in  the  Chemex  visitor  show  bag'  avail- 
able at  the  exhibition. 

The  stand  location  will  be  P24 
on  level  1.  The  DCFS  web  site  is: 
www.doh.gov.  uk/dcfs 

Chemex  is  open  on  Sunday  from 
lOam-opm  and  Monday  from  10am- 
4pm. 

The  following  companies  are  not 
included  in  the  Chemex  catalogue  but 
will  be  at  the  exhibition  on  the  follow- 
ing stands: 

•  Absolute  Aromas  P8 

•  Drammock  International  D4 

•  Excel  M25 

•  Interlex  Ltd  J6 

•  JPM  Products  M21 

•  Vitapure  N20 

•  Walking  Sticks  International  Rl 

•  X-Fat  Ml  5 

Fourth  MRoche 
module  published 

The  fourth  and  final  module  of  the 
Roche  Consumer  HcM\/Chemist  & 
Druggist  Pharmacy  Accreditation  Pro- 
gramme is  published  in  this  week's 
issue. 

Offering  one  and  a  half  hour's 
worth  of  CPP  accredited  postgraduate 
education,  the  module  looks  at  cus- 
tomer care  and  its  importance  in  pro 
viding  a  successful  pharmacy  service. 
The  module  looks  at  both  material  and 
personal  aspects  of  customer  care  and 
the  skills  involved 

So  far,  just  under  8,000  people  have 
signed  up  to  the  course.  Previous  mod- 
ules looked  at  vitamins,  minerals  and 
supplements  and  upper  gastro-intesti- 
nal  disorders.  Page  23  in  this  issue 
gives  details  of  how  to  register  on  the 
course.  Alternatively,  you  can  contact 
your  local  Roche  representative  or 
Roche  direct  on  01707  366993. 


Call  made  for  more  pharmacy 
input  in  caring  for  elderly 


A  report  has  recommended  that  com- 
munity pharmacists  should  have  a 
more  formalised  approach  to  helping 
prescribing  practice  in  care  homes. 

Issued  on  Wednesday,  the  report  from 
the  Royal  College  of  Physicians,  the  Royal 
College  of  Nursing  and  British  Geriatrics 
Society  recommends  that  medication 
management  and  the  pharmacist's  role 
should  be  enhanced  through  an  institu- 
tional approach.  Community  pharma- 
cists could  transform  care  home  pre- 
scribing practice,  it  says,  and  suggests  that 
pharmacists  could  hold  a  contract  for  the 
provision  of  pharmaceutical  services  to  a 
care  home. 

"Such  a  contract  could  include  moni- 
toring of  prescribing,  for  example  seda- 
tion or  anti-coagulation, "says  the  report, 
'The  health  and  care  of  older  people  in 
care  homes'.  Extended  nurse  prescrib- 


ing, such  as  for  antibiotics,  could  also  be 
helped  through  an  institutional  pharma- 
cy approach  and  clear  guidelines. 

The  report  calls  for  a  doubling  of 
NHS  funding  for  care  homes  and 
would  like  to  see  the  introduction  of 
specialist  CP  services  for  homes,  a  spe- 
cialist older  people's  nurse  and  the 
development  of  a  teaching'  nursing 
home  in  each  region 

"Vulnerable  people  do  not  get  ser- 
vices tailored  to  their  needs,"  says  the 
report.  It  would  like  an  integrated 
interdisciplinary  approach"  for  health 
and  care  services,  which  should  be  an 
integral  part  of  wider  local  health  and 
social  care  planing  "Integration  of  all 
the  professions  into  an  organisation 
designed  to  address  the  care  home 
population  needs  is  most  likely  to  pro- 
duce effective  and  efficient  care." 


The  report  sets  out  estimated  costs 
of  recommended  healthcare  inputs 
into  care  homes  by  various  profession- 
als. It  recommends  that  a  pharmacist 
would  visit  a  care  home  on  a  monthly 
basis  at  a  unit  cost  per  session  of  ±123 
and  at  an  annual  cost  to  the  home  of 
£1,470.  This  would  be  about  £40  per 
nursing  home  resident  per  year  or 
about  £50  per  residential  home 
patient.  However,  the  report  makes 
these  estimates  based  on  a  grade  E 
qualified  pharmacist,  and  with  addi- 
tional training  costs. 

A  summary  of  the  report  was  due  to 
be  posted  on  the  RCP  web  site  at 
www.rpclondon.ac.uk.  Copies,  priced 
£12,  are  available  from  the  RCP 
Publications  Department  at  1 1  St 
Andrews  Place.  London  NW1  tl.L  Tel 
020  7935  1174,  ext  358. 


Boots  promotes  pharmacists  in  TV  ad 


Boots  the  Chemists  aims  to  raise 
awareness  of  the  role  of  pharmacists 
with  a  series  of  television  adverts  run- 
ning from  September  6. 

There  are  two  versions  of  the  advert, 
which  show  cameos  of  different  cir- 
cumstances in  which  people  consult  a 
pharmacist  over  health  matters.  These 
include  pregnane),  pain  management, 
first  aid,  chronic  conditions,  drug 


abuse,  contraception,  smoking  cessa- 
tion, and  the  menopause. 

Different  situations  depicted  in  the 
adverts  include:  pain  relief  for  a 
woman  in  labour:  a  plaster  being 
applied  by  a  mother  to  her  child;  a 
middle-aged  man  gaining  an  insight 
into  his  wife's  menopause  by  reading  a 
leaflet;  an  asthmatic  teenager;  a  mar- 
ried couple;  and  a  man  trying  to  give 


up  smoking.  "The  adverts  end  with  an 
inspirational  scene  of  an  elderly  lady 
living  life  to  the  full,"  says  Boots. 

A  leaflet, "Advice,  help  and  solutions 
from  your  Boots  pharmaq  ',  will  be 
available  instore.and  window  displays 
and  PoS  material  will  support  the  cam- 
paign. In  addition,  a  consumer  press 
campaign  will  run  alongside  the  televi 
sion  advertising. 
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NPAnet  intranet  refreshed 


The  National  Pharmaceutical  Assoc- 
iation plans  to  re-launch  its  NPAnet 
intranet  service  on  Monday. 

A  new-look  home  page  will  contain 
a  daily  news  service,  articles  by  the 
NPA  executive  on  pharmacy  issues, 
diary  dates  and  drug  alerts.  Elsewhere 
on  the  site,  members  will  be  able  to  use 
a  product  catalogue  for  on-line  order- 
ing of  NPA  products.  Products  ordered 
via  NPAnet  will  attract  a  discount  of  2.5 
per  cent  for  the  rest  of  the  year. 

In  addition,  users  will  have  access  to 
pharmacy  business  intelligence  from 


the  IntraPharm.a  network  which  has  a 
daily  news  feed  from  Chemist  & 
Druggist,  pharma-company  share 
prices,  the  top  50  over-the-counter 
products,  automatic  PMR  systems  and 
chat  forums. 

NPAnet  is  hosted  by  IntraPharm  as 
part  of  the  IMS  Health  network.  To 
view  NPAnet.  which  is  exclusive  to 
NPA  members,  members  must  register 
by  installing  the  CD-Rom  sent  from  the 
NPA  onto  their  PC.  Further  informa- 
tion is  available  from  the  NPAnet 
helpline  on  020  8357  5757. 


Guide  to  OTC  Medicines 

The  17th  'Chemist  &  Druggist  Guide  to 
OTC  Medicines  is  published  this  week. 
The  Guide's 
40  chapters, 
based  on 
therapeutic 
areas,  set  out 
branded 
medicines 
available 
OTC  as  well 
as  chapters 
listing 
herbal  and 
homoeo- 
pathic 
remedies. 
Copies 

are  being  distributed  to  community 
pharmacies  with  this  issue  of  C&D. 
Additional  copies  of  the  Guide  are 
available  priced  £7.50  per  copy 
(including  p&p)  for  C&D  subscribers 
(otherwise  £10)  from  the  C&D  office. 
Cheques  made  payable  to  United 
Business  Media'  should  be  sent  for  the 
attention  of  Jan  Powis  at  Chemist  & 
Druggist.  Sovereign  House,  Sovereign 
Way,Tonbridge,KentTN9  1RW. 


4  Chemist  &  Druaaist  2  SEPTEMBER  2000 


Deacon  supports 
counselling  areas 

Scottish  health  minister  Susan  Deacon 
has  expressed  her  support  for  commu- 
nity pharmacy  services  including 
counselling  areas. 

Last  week,  Mrs  Deacon  announced 
the  Scottish  remuneration  settlement 
for  community  pharmacy  contractors 
which  includes  £500,000  towards 
upgrading  pharmacy  premises  to  pro- 
vide counselling  areas  (C&D August  2o 
p5).She  said:"!  am  committed  to  devel- 
oping the  role  of  community  pharma- 
cists and  ensuring  that  patients  benefit 
from  their  wide  knowledge  and  exper- 
tise. 

"The  creation  of  private  areas  will 
mean  that  more  people  will  be  able  to 
obtain  convenient  and  confidential 
advice  from  their  local  pharmacist 
This  will  not  only  provide  greater  flex- 
ibility for  patients,  who  in  many  cases 
will  be  able  to  discuss  their  conditions 
and  receive  treatment  under  one  roof, 
but  will  help  ease  pressure  on  CPs  and 
ensure  that  we  make  the  most  of  phar- 
macists, who  are  one  of  the  service's 
greatest  but  often  under-used  assets." 

Funding  for  the  private  advice 
areas'  comes  from  the  NHS  modernisa- 
tion budget,  not  from  the  global  sum 
for  community  pharmacy  remunera- 
tion. 

Cost  savings  from 
re-using  drugs 

Reissuing  patients'  own  drugs  on  dis- 
charge from  hospital  leads  to  marked 
cost  savings,  Bristol  pharmacists  have 
found. 

Bristol  Royal  Infirmary  medical 
directorate  spent  £100,000  on  dis- 
charge medication  in  1998-99.  In  April 
1999  the  ward  pharmacist  took  over  as 
discharge  medication  planner  and 
started  re  issuing  the  drugs  patients 
had  brought  into  hospital  if  there  was 
more  than  seven  days'  supply,  the  dose 
had  not  changed  and  the  medication 
had  not  expired.  Medicines  were  not 
returned  if  there  was  less  than  seven 
days'  supply,  the  tablets  in  the  contain- 
er were  mixed  or  damaged,  their  iden- 
tity was  uncertain  or  the  container  had 
no  label  or  batch  number. 

Of  the  1,006  drugs  taken  from 
patients  on  admission,  77  per  cent 
were  considered  suitable  for  re-use 
and  56  per  cent  were  re-issued,  at  a 
saving  of  £4.58  per  patient.  Writing  in 
the  Health  Service  Journal  (August 
24),  Debbie  Campbell,  medical  direc- 
torate pharmacist,  and  Clare  Conroy, 
research  and  development  pharma- 
cist, calculate  that  as  there  are  about 
10,000  discharges  a  year,  the  scheme 
could  save  the  trust  £45,800  annually. 

Two  pharmacy  technicians  have 
been  appointed  to  co-ordinate  the  sys- 
tem. 


APS  Berk  is  first  sponsor  for 
PSNC  development  programme 


APS  Berk  is  the  first  sponsor  to  sign  up 
to  the  Pharmaceutical  Services 
Negotiating  Committee's  Community 
Pharmacy  Development  Programme 

PSNC  hopes  to  work  with  a  number 
of  companies  to  promote  community 
pharmacy  and  build  on  PSNC's  sup- 
port to  local  pharmaceutical  commit- 
tees.The  aim  is  to  raise  £825,000  over 
three  years,  mainly  from  pharmaceuti- 
cal companies  although  others  could 
be  included. 

Mike  King,  PSNC's  head  of  profes- 
sional development,  said  the  money 
would  be  an  investment  in  the  compa- 
nies'  community   pharmacist  cus- 


tomers, who  will  lie  helped  to  grasp 
opportunities  in  the  new  NHS  both 
locally  and  nationally  The  initiative  will 
support  PSNC's  response  to  the  many 
challenges  raised  by  NHS  changes. 

"Our  community  pharmacy  devel- 
opment partners  will  be  making  an 
important  contribution  to  the  future 
of  community  pharmacy,"  he  said. 

Mr  King  was  unable  to  disclose  the 
amount  of  the  first  contribution 
Further  plans  will  be  revealed  when 
more  is  known  about  the  total 
resources  available 

John  Beighton,  APS  Berk  commer- 
cial director,  said:  "We  are  delighted 


with  the  opportunity  to  work  with 
PSNC  and  we  are  confident  that  the 
investment  we  are  making  in  commu- 
nity pharmacy  will  benefit  the  profes- 
sion and  our  customers." 

Benefits  for  PSNC's  community 
pharmacy  development  partners  will 
include  exhibition  facilities  at  PSNC 
conferences  throughout  the  year, 
branding  and  credits  in  key  publica- 
tions and  the  chance  to  contribute  to 
PSNC's  training  for  community  phar- 
macists. PSNC  will  work  with  individ- 
ual sponsors  to  develop  tailor-made 
benefits  specific  to  their  business 
requirements 


'Sell'  your  herbal  medicines,  suggests  survey 


The  public  would  like  herbal  medi- 
cines to  be  more  easily  available  from 
pharmacies,  a  survey  has  found.  The 
public  would  also  like  pharmacists 
and  CPs  to  be  better  informed  about 
herbal  medicines. 

The  survey  of  over  1,000  adults 
found  that  64  per  cent  of  respondents 
would  buy  herbal  medicines  if  their 
pharmacist  could  tell  them  more 
about  the  products.  Slightly  fewer  (58 
per  cent)  said  they  would  be  prepared 
to  buy  herbal  medicines  if  they  were 
stocked  by  their  local  pharmacy  or 
supermarket. 

Taylor  Nelson  Sofres  carried  out  the 
Survey  for  Herbal  Concepts  Ltd  in 
June.  Results  show  that  43  per  cent  of 
respondents  had  already  bought  a 
herbal  medicine  to  treat  themselves  or 
a  member  of  their  family.  And  although 
a  fifth  of  respondents  had  never 
bought  a  herbal  remedy  or  medicine 


because  they  had  not  needed  to,  a 
quarter  had  not  bought  one  because 
they  either  did  not  understand  them 
or  were  not  sure  that  they  work. 

There  was  concern  about  over-pre- 
scription of  conventional  medicines, 
with  44  per  cent  having  worries. 
However,  58  per  cent  of  consumers 
regarded  herbal  medicines  as  a  safe,  nat- 
ural alternative  to  conventional  drugs 
Over  two  thirds  would  buy  a  herbal 
medicine  if  it  were  a  prepared,  licensed 
medicine  that  was  labelled  clearly 

The  public  also  believe  herbal  med- 
icines to  be  effective.  Slightly  more 
than  half  of  respondents  (53  per  cent) 
believe  that  herbal  medicines  are  as 
effective  as  conventional  drugs  in 
treating  even  day  complaints  and  aller- 
gies. When  asked  about  specific  treat- 
ments, more  than  eight  out  of  ten  16- 
44  year  olds  said  they  would  try  a  non- 
drowsv  herbal  medicine  to  treat  aller- 


South  Southwark  raises  pharmacy  image 


Pharmacists  in  South  London  are  hop- 
ing to  set  up  a  group  to  enhance  the 
image  of  community  pharmacists. 

The  South  Southwark  Community 
Pharmacists  Development  Group  will 
work  closely  with  the  local  primary 
care  group  and  could  have  joint  edu- 
cational sessions  with  GPs. 

The  inaugural  meeting  will  be  in  the 
evening  of  September  2 1  at  Two  Trees 
Restaurant,  44  Forest  Hill  Road. 
London  SE22,  with  a  three  course  meal 
sponsored  by  Pfizer  Ltd. 

The  PCG  prescribing  adviser 
Vanessa  Burgess  put  the  idea  to 
AshwinTanna,  community  pharmacist 
and  former  member  of  the  Royal 
Pharmaceutical  Society's  Council.  He 
told  C&D  the  group's  main  aim  was  to 
promote  and  develop  extended  roles 
for  pharmacists. 


"If  the  Government  is  not  prepared 
to  do  this  for  us,  a  way  forward  is  to  try 
to  do  it  for  ourselves,"  he  said.  The 
meetings  would  be  held  four  or  five 
times  a  year,  possibly  more  if  impor- 
tant issues  arose,  and  would  be  regard- 
ed as  continuing  professional  develop- 
ment. The  first  meeting  has  CPPE 
approval  and  is  expected  to  attract 
between  35-40  pharmacists. There  are 
35  contractors  in  the  area  but  all  com- 
munity pharmacists  in  South 
Southwark  are  invited. 

Sheila  Chantler,  pharmacist  consul- 
tant. Lambeth.  Southwark  and 
Lewisham  Health  Authority,  will  speak 
on  what  clinical  governance  means  to 
community  pharmacists. 

Those  interested  in  attending  must 
contact  MrTanna  on  020  8693  1717  or 
Ms  Burgess  on  020  7346  6444. 


gies  such  as  hay  fever  or  asthma,  rather 
than  use  conventional  medicines. 

Herbal  concepts  commercial  direc- 
tor Tim  Michael  said  that  the  figures 
reflect  the  continuous  growth  seen  in 
the  UK  herbal  medicines  market.  "It 
confirms  that  consumers  are  increas- 
ingly concerned  about  the  repeated 
use  of  strong  chemical  drugs,  especial- 
ly to  treat  allergies " 


IN  BRIEF 


Scottish  statistics  for  April 
Thete  were  4,658,272  prescriptions 
dispensed  in  Scotland  in  April, 
4,650,941  by  chemist  contractors,  at 
a  total  cost  to  the  exchequer  of 
£51,604,407.  For  chemist  contrac- 
tors, the  ingredient  cost  per  prescrip- 
tion was  1009.52p,  dispensing  fees  - 
99.1 6p  with  a  professional  allowance 
of  35.05p  and  oncost  of  0. 1 8p.  Gross 
total  per  prescription  was  1 1 57.43p  or 
1096.98p  net.  The  average  CD  fees 
cost  per  prescription  was  8.24p. 

Pharmacist  spells  it  out 
Leeds  pharmacist  Bob  Dunkley  had  a 
letter  printed  in  Wednesday's  Daily 
Telegraph  adding  to  comments  about 
patients  not  understanding  overseas 
doctors.  Mr  Dunkley  said  he  has  to 
"deduce  the  doctor's  intentions  so  that 
the  patient  may  receive  what  he 
ordered". 

C&D  Price  Service 
A  production  problem  with  the  Septem- 
ber issue  of  the  C&D  Price  List  means 
the  final  page  (entries  from  Ziz  to 
Zyprexa)  is  missing.  The  missing  page 
will  be  included  in  the  September  9 
Price  List  Supplement.  No  price  chen- 
ges  have  occurred  since  the  August 
edition.  Our  apologies  for  this  error. 


News 


Script  levy  hike  likely 

Health  ministers  have  refused  to  rule 
out  another  prescription  rise  next 
April,  in  spite  of  the  billions  of  extra 
public  money  going  into  the  NHS. 

Health  secretary  Alan  Milburn  has 
privately  indicated  that  he  sees  no 
alternative  to  a  rise  in  prescription 
charges  to  keep  pace  with  inflation 

Charges  will  increase  but  Mr 
Milburn  has  also  made  it  clear  there 
will  be  no  new  charges  and  no 
changes  in  the  prescription  exemp- 
tions are  planned. 

The  Treasury  must  be  eyeing  the 
exemptions,  however.  The  cost  of 
exemptions  has  more  than  doubled  in 
the  past  ten  years  from  £1,508  million 
in  1990  to  £3,848  million  in  1999. 
During  this  period,  the  cost  to  the  NHS 
of  free  contraceptives  has  grown  from 
£27.9  million  to £40.5  million 

New  Directive  for 
nickel  jewellery 

Regulations  have  been  passed  specify- 
ing the  nickel  content  of  post  assem- 
blies' or  jewellery  that  may  be  inserted 
into  new  body  piercings  . 

The  regulations  prohibit  the  supply 
of  post  assemblies  for  insertion  into  a 
pierced  part  of  the  body  during 
epitheliazation  of  the  wound  caused 
by  the  piercing,  unless  the  nickel  or 
nickel  compound  content  is  below 
0.05  percent. 

The  regulations  also  prohibit  the 
supply  of  products  containing  nickel 
or  a  nickel  compound  which  are 
intended  to  come  into  direct  and/or 
prolonged  contact  with  the  skin 
unless  the  rate  of  nickel  release  does 
not  exceed  0.5mcg/cm'.  Items  with  a 
non-nickel  coating  are  exempt  from 
the  prohibition  if  the  rate  of  nickel 
release  will  not  exceed  0.5mcg/cnr 
per  week  for  a  period  of  at  least  two 
years.  These  regulations  apply  to  a 
selection  of  items  including  earrings, 
necklaces,  bracelets,  chains,  anklets, 
rings  and  watch  straps 

Poly  (UK)  Ltd,  distributor  for 
Blomdah]  Medical  ear-piercing  equip- 
ment and  skin-friendly'  earrings, 
points  out  that  nickel  allergy  affects 
about  a  third  of  the  adult  population. 
The  new  legislation  reflects  the 
European  Directive  94/27/EC  which 
bans  or  limits  the  use  of  nickel-con- 
taining earrings.  All  outlets  offering 
ear-piercing  have  to  comply  with 
these  new  regulations  from  July  20. 
Visitors  to  Chemex  on  September  3-4 
can  find  out  more  about  the  Directive 
by  visiting  Poly  (UK)  on  Stand  V5. 

The  Dangerous  Substances  and 
I' reparations  (Nickel)  (Safety) 
Regulations  2000.  The  Stationery 
( if  Ik  e,  .47.  m  ISBN  0- 1 1-0994  53-1. 


DoH  failed  to  replace  Category  D 


Pharmaceutical  Services  Negotiating 
Committee  has  accused  the  Depart- 
ment of  Health  of  failing  to  introduce  a 
replacement  for  Category  I)  of  the 
Drug  Tariff  on  time. 

Although  PSNC  has  communicated 
shortages  in  generic  medicines  to  the 
Department  and  made  recommenda- 
tions, PSNC  said  on  Tuesday  that  the 
Department  had  not  put  any  Category 
D  entries  in  the  September  Drug  Tariff 
nor  had  it  put  anything  in  its  place. 

Following  the  revision  of  generic 
medicines  pricing  last  month,  it  wis 
hoped  that  the  Department  would 
introduce  a  facility  to  replace  Category 


D  from  September  1  This  would  allow 
contractors  to  be  paid  for  supplying 
products  obtained  at  a  higher  price 
than  that  set  out  in  the  Drug  Tariff 
should  generic  items  be  in  short  supply 

PSNC  is  consequently  advising  phar- 
macy contractors  that  they  should  ask 
prescribes  to  order  an  equivalent  pro 
prietary  for  any  of  the  generic  items  in 
short  supply  identified  by  PSNC  (see 
table)  to  avoid  financial  loss.However.it 
says  that  the  Redoxon  equivalent  prod- 
ucts may  not  be  prescribed  on  the  NHS, 
so  there  is  no  immediate  solution  to  the 
shortages  of  ascorbic  acid  tablets. 

Eighteen  Part  VIII  entries  have  been 


identified  where  there  are  shortages, 
and  PSNC  has  asked  that  13  of  these 
should  come  under  the  NCSO  (no 
cheaper  stock  obtainable)  endorse- 
ment facility  For  the  other  five  items, 
PSNC  has  recommended  that  they  be 
deleted  from  Part  VIII  so  that  payment 
can  be  obtained  on  endorsement. 

PSNC  has  warned  that  contractors 
who  dispense  a  proprietary  against  a 
generic  listed  in  the  table  may  be  at 
financial  risk  unless  the  Department 
confirms  that  products  listed  in  the 
table  are  included  in  the  arrangements. 
PSNC  is  meeting  the  Department  on 
September  8. 


Drug  Tariff  description 

Pack 

Category 

Maximum  price 

Proprietary 

Recommendation 

Ascorbic  acid  tab  50mg 

500 

A 

151p 

None 

Delete  from  Part  VHJ 

Ascorbic  acid  tab  lOOmg 

100 

A 

90p 

Redoxon 

NCSO 

Ascorbic  acid  tab  200mg 

100 

A 

112p 

Redoxon 

NCSO 

Chlorpromazine  tab  25mg 

1000 

A 

764p 

Largactil 

NCSO 

Cinnarizine  tab  15mg  j 

84 

A 

459p 

Stugeron 

NCSO 

Clomiphene  tab  50mg 

30 

A 

N/A 

Clomid 

NCSO 

Glucose  I/VinfBP25% 

10 

A 

N/A 

None 

Delete  from  Part  VU1 

(25ml  amps) 

Hydrocortisone  eye  ointment 

3g 

A 

N/A 

None 

Delete  from  Part  VIII 

0.5% 

Indomethacin  cap  50mg 

100 

A 

N/A 

Indocid 

NCSO 

Oxprenolol  tab  40mg 

100 

A 

425p 

Trasicor 

NCSO 

Oxprenolol  tab  8()mg 

100 

A 

73  lp 

Trasicor 

NCSO 

Oxprenolol  tab  l60mg 

100 

A 

ll62p 

None 

Delete  from  Part  VIII 

Salbutamol  syrup  2mg/5ml 

150ml 

A 

72p 

Ventolin 

NCSO 

sugar  free 

Sotalol  tab  l60mg 

28 

A 

625p 

Sotacor 

NCSO 

Spironolactone  tab  25mg 

28 

A 

21  lp 

Aldactone 

NCSO 

Sucralfate  tab  lmg 

112 

A 

N/A 

Antepsin 

NCSO 

Trifluoperazine  tab  5mg 

100 

A 

N/A- 

Stelazine 

NCSO 

Vitamins  cap  BPC 

1000 

A 

N/A 

None 

Delete  from  Part  VID 

Pharmacist  denied  UK  registration 


An  overseas  pharmacist  who  illegally 
claimed  £S,()()()  benefit  while  working 
will  not  be  allowed  to  register  in  his 
profession  in  the  UK,  a  disciplinary  tri- 
bunal ruled  last  week. 

Asim  Zarroug  was  a  catering  assis- 
tant at  Butlins  and  had  been  a  waiter 
through  an  employment  agency,  the 
Royal  Pharmaceutical  Society  was 
told.  He  also  worked  for  a  poultry  com- 
pany while  claiming  benefits. 

Mr  Zarroug,  of  Stockwell,  south 
London,  formerly  of  Maida  Vale,  had 
admitted  four  deception  charges  and 
28  similar  offences  when  he  appeared 
at  Marylebone  Magistrates  Court  on 
July  22, 1997. 

He  received  120  hours  community 
service  and  was  ordered  to  pay  £2,717 
compensation  and  £75  costs. 

Geoff  Hudson,  solicitor  to  the 
Society,  told  the  Statutory  Committee 
that  Mr  Zarroug,  who  qualified  in  the 
former  Soviet  Union,  had  applied  to 
have  his  name  registered  here. 

He  first  applied  in  October  1994, 
but  was  refused  Having  successfully 
appealed  on  September  4,  1998,  he 


was  accepted  subject  to  conditions 
including  a  one-year  course  at 
Sunderland  University  and  12  months 
approved  employment  before  taking 
the  Society's  exam. 

In  July  1999  he  notified  the  Society 
about  the  proposed  employment  and 
on  the  form  under  any  relevant  con- 
victions informed  the  Society  of  his 
offences. 

(jiving  evidence  Mr  Zarroug  said  he 
worked  as  a  pharmacist  in  his  home 
country  of  Sudan  and  had  come  to  this 
country  as  a  refugee. 

Asked  how  he  felt  about  the 
offences  he  said: "I  feel  very  ashamed, 
very  bad.  I  wish  I  hadn't  done  it."  He 
served  his  community  service  in  an 
old  people's  home  in  Chiswick. 

David  Reissner,  for  Mr  Zarroug,  said 
this  was  an  "exceptional  case  -  he's  a 
refugee  and  his  family  suffered  hard- 
ship in  a  country  he's  unable  to  visit". 

The  Committee  decided  he  is  unfit 
to  be  allowed  on  the  Register  at  the 
moment  and  indicated  no  further 
application  would  be  "entertained"  for 
at  least  a  year. 


PIA  Foundation 
launched 

The  Pharmacy  Insurance  Agency  has 
pledged  at  least  £25,000  to  launch  a 
new  fund  to  support  'worthy  causes  in 
pharmacy'. 

"We  want  to  support  new  and 
under-funded  developmental  initia- 
tives which  in  the  long  term  could 
work  out  to  be  beneficial  to  the  future 
of  pharmacy,"  says  Mark  Koziol,  PIA 
director. 

The  Foundation  has  been  launched 
in  response  to  an  increasing  number 
of  requests  for  support  from  pharma- 
cists involved  in  project  work  or  prac- 
tice research. 

The  company  is  pledging  1  per  cent 
of  every  pharmacist  's  insurance  premi- 
um to  the  fund  and  will  allocate  at 
least  £25,000  in  this  financial  year. 
Applications  are  welcome  from  phar- 
macists working  in  any  branch  of  the 
profession. 

Further  information  is  available 
from  The  PIA  Foundation.The  Old  Fire 
Station,  69  Albion  Street,  Birmingham, 
Bl  3EA.  Its  web  site  can  be  found  at: 
www.pharmacyinsure.co.uk 
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A  show  that  really 
bears  a  message 

It  seems  like  a  year  ago  now,  but  since 
I  cut  the  photo  out  of  the  local  news- 
paper and  stuck  it  on  my  notice  board 
I  am  regularly  reminded  of  the  event 
...  a  photograph  of  Sammy  Wilson, 
Belfast's  Lord  Mayor,  alongside  Brad 
the  Cure  Bear  and  PSNI  president 
James  McElnay,  did  bring  a  smile  to  my 
face. 

The  Connswater  Shopping  Centre 
played  host  to  the  Roadshow  Trailer, 
which  attracted  a  lot  of  attention  and 
many  inquiries  for  the  local  pharma- 
cists who  volunteered  their  services 
on  the  trailer  over  the  two  days. 
Belated  congratulations  to  all  involved. 

This  was  an  excellent  public  rela- 
tions initiative  and  I  was  only  sorry 
that  the  trailer  could  not  have  visited 
more  towns  in  Northern  Ireland  while 
it  was  here. The  impact  of  such  a  ven- 
ture is  probably  very  hard  to  measure 
but  I  have  little  doubt  that  this  activity 
is  well  worth  the  money  and  effort 
invested. 


Those  who  run  the 
organisation  have 
vision  and  a  passion 
for  the  profession" 


The  NPA  serves  its  members  well.  It 
provides  a  huge  range  of  high-quality 
services:  insurance  policies  (profes- 
sional indemnity,  business  and  home), 
a  sickness  scheme,  training  pro- 
grammes, business  advice,  public  rela- 
tions and  professional  development 
support  .  It  really  is  an  incredible  organ- 
isation and  it  is  owned  by  pharmacists. 

I  often  fail  to  appreciate  the  range  of 
support  on  offer  and  have  on  occasion 
bought  goods  and  services  from  other 
sources,  forgetting  that  they  are  avail- 
able from  NPA. 

Debbie  Jamison,  who  is  responsible 
for  service  development  for  NPA  mem- 
bers in  Northern  Ireland,  has  recently 
spoken  at  a  number  of  meetings,  to 
bring  us  all  up  to  date  with  what  is 
going  on  in  the  health  service  in  the 
UKThis  will  allow  us  to  see  how  devo- 
lution will  change  the  way  we  work. 

The  NPA  needs  our  continued  sup- 
port, our  encouragement  and  our  com- 
mitment. It  is  a  strong  and  effective 
advocate  of  pharmacy.  Those  who  run 
the  organisation  have  vision  and  a  pas- 
sion for  the  profession  and  none  more 
so  than  the  current  director,  John 
D'Arcy.Well  done,  NPA! 
Written  by  a  practising  Northern 
Ireland  pharmacist 


Topical  Reflections 


Corporate 
pressures  and  the 
professional 
applecart 

The  financial  markets  are  giving  Boots 
a  hard  time  at  the  moment.  Not  only 
has  the  company  had  to  eat  humble 
(and  expensive)  pie  and  retreat  from 
Europe,  but  it  is  also  having  problems 
competing  with  the  out  of  town 
superstores  in  its  traditional  markets. 

Exposed  as  Boots  is  to  high  cost 
High  Street  locations,  these  further 
developments  have  raised  eyebrows 
in  the  City  and  the  share  price  is  now 
at  a  five-year  low. 

So  how  should  I  feel  about  this 
turn  of  events?  Initially,  I  felt  slightly 
smug  that  Boots  is  as  susceptible  to 
the  harsh  realities  of  economic  life  as 
I  am,  but  this  feeling  soon  changed  to 
unease. 

Whatever  my  feelings  towards  the 
dominance  of  multiple  companies  in 
the  affairs  of  pharmacy,  they  are  a 
fact  of  my  professional  life.  When 
their  financial  success  has  been 
attributed  to  pushing  ahead  with 
professional  initiatives,  they  have 
often  been  the  catalyst  for 
professional  progress. 

But  when  the  economic  success 
story  changes,  and  the  company 
comes  under  financial  pressure,  the 
priorities  can  suddenly  change. The 
first  imperative  of  any  public 
company  is  to  its  shareholders,  and  if 
they  demand  a  fundamental  change  to 
its  trading  strategies,  or  even  selling 
out  to  the  highest  bidder,  then  that 
decision  will  not  be  influenced  by 
past  loyalties. 

I  am  sure  the  rumours  of  aWalMart 
takeover  of  Boots  are  just  that,  but 
community  pharmacy  is  becoming 
increasingly  dominated  not  just  by 
Boots  but  by  other  multiple 
companies  with  similar  corporate 
responsibilities. 

Community  pharmacy  as  a  united 
profession  is  inching  forwards  to  take 
its  rightful  place  in  primary  health 
care,  but  that  position  is  precarious 
because  it  depends  on  the  benign 
approval  of  these  multiple 
companies. 

A  shift  in  boardroom  policy  could 
suddenly  change  the  environment 
from  one  of  conciliation,  where  the 
profession  exists  in  reasonable 


harmony  with  corporate  ambitions,  to 
one  where  their  policies  are 
diametrically  opposed. 

Trading  could  suddenly  become 
more  aggressive,  professional  co- 
operation perceived  to  be  no  longer 
in  the  company's  best  interests,  and 
staff  given  instructions  which  might 
place  them  in  conflict  with  the  Code 
of  Ethics. 

I  hope  Boots' economic  problems 
can  be  solved  and  that  it  remains 
strongly  supportive  of  professional 
progress. At  long  last  the  public 
perceives  the  community  pharmacist 
as  a  health  professional  in  the  high 
street.  I  have  no  wish  for  that 
position  to  be  jeopardised  by  the 
aggressive  attentions  of  a  boardroom 
whose  only  interest  lies  in  furthering 
the  interest  of  institutional 
shareholders. 


Partings  are  such 
sweet  sorrow 

Chemex  seems  to  come  round  so 
much  faster  as  the  years  go  by.  Dotty 
says  it  is  because  time  always  seems 
to  contract  when  you  get  older  but  I 
prefer  to  blame  it  on  the  ever- 
increasingly  frenetic  pace  of  life! 

I  know  the  Editor  is  very  keen  on 
Chemex  but  he  is  an  interested  part)'. 
I,  on  the  other  hand,  am  an 
independent  observer  and  I  can 


honestly  say  I  have  not  missed  a 
Chemex  in  the  past  ten  years. 

Yes,  I  do  groan  at  another  Sunday 
lost  from  mowing  the  lawn,  washing 
the  car  and  stopping  the 
grandchildren  from  tailing  in  the 
pond,  but  Chemex  has  a  magnetic 
appeal  that  only  the  best  and  most 
dynamic  shows  can  produce. 

Chemex  has  changed  from  the 
purely  trade  buying  show  of  a  decade 
ago  to  a  show  for  all  that  inf  luences 
community  pharmacy  Chemex 
focuses  on  the  changes  that  are  now 
occurring  with  breathtaking  speed 
and  as  such  it  is  an  essential  date  in 
my  diary. 

For  example,  ten  years  ago 
computer  stands  were  a  novelty,  but 
today  the  electronic  revolution  is 
almost  deserving  of  a  show  in  its  own 
right.  So  I  am  looking  forward  to  my 
visit  tomorrow,  but  sad  that  this  could 
be  the  last  time  Chemex  is  held  at 
Olympia. 

I  am  sure  that  the  move  to  ExCel,a 
spanking  new  purpose-built 
exhibition  centre  in  Docklands  will 
result  in  a  more  accessible  venue,  and 
this  despite  having  to  drive  half  way 
round  the  world's  largest  car  park 
(the  M25  for  the  uninitiated)  on  a 
Sunday  morning.  However,  I  will  miss 
my  annual  visit  for  lunch  at  that  little 
Italian  diner  on  the  Hammersmith 
Road.  Such  delicious  food,  almost 
worth  the  price  of  the  Olympia  car 
park  just  for  the  opportunity  to 
experience  it! 
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Meningitis  vaccine's  benefits 
are  'greater  than  risks' 


The  balance  of  benefits  to  risks  of 
meniningococcal  C  immunisation  is 
overwhelmingly  favourable,  the  chief 
medical  officer  (CMO)  has  concluded. 
Suspected  adverse  reactions  have 
been  rare  and  there  was  a  significant 
decline  in  the  disease  last  winter. 

By  June  1  the  Medicines  Control 
Agency  had  received  reports  of  4,764 
children  experiencing  reactions  to  the 
vaccine  -  a  reporting  rate  of  one  per 
2,875  distributed  doses.  No  reaction 
was  more  frequent  than  one  in  10,000 
doses.  A  link  between  the  vaccine  and 
seizures  has  not  been  established. 

Many  reported  seizures  were  proba- 
bly faints,  many  of  the  late-onset 
seizures  coincidental  and  convulsions 
in  infants  were  likely  to  be  febrile  con- 
vulsions, the  CMO  says  in  a  notice  to 


doctors.  But  the  Committee  on  Safety 
of  Medicines  (CSM)  has  recommended 
that  allergic  reactions,  including  ana- 
phylactoid reactions  and  seizures, 
should  be  added  to  the  list  of  possible 
adverse  effects,  despite  the  uncertain- 
ty of  establishing  a  causal  relationship. 

Other  suspected  adverse  reactions, 
which  should  be  added  to  product 
information,  are  headache,  nausea  and 
vomiting,  rash,  dizziness,  faints,  malaise 
and  lymphadenopathy  in  older  chil- 
dren and  teenagers.The  CSM  adds  that 
there  is  no  evidence  the  vaccine  caus- 
es meningococcal  C  meningitis, 
although  neck  pain/stiffness  and  pho- 
tophobia have  been  reported. 

About  U  million  children  received 
the  vaccine  between  November  1999 
and  June  L,  Data  from  the  Public 


Health  Laboratory  Service  suggest 
there  was  a  75  per  cent  reduction  in 
the  expected  numbers  of  15-17-year- 
olds  with  meningitis  C  last  winter.  In 
children  under  one  there  was  a  "0  per 
cent  reduction  in  expected  cases. 
There  are  signs  that  immunisation  is 
having  an  impact  in  children  aged  10- 
14,  but  little  sign  in  those  between 
three  and  nine  where  immunisation  is 
not  complete 

A  Department  of  Health  spokes- 
woman explained  that  the  figure  of 
16,000  adverse  reactions  to  the  vac- 
cine, reported  in  the  media,  was 
derived  from  the  total  number  of  indi- 
vidual reactions  experienced.  The 
number  of  children  experiencing  any 
reactions  since  the  vaccination  pro 
gramme  started  is  now  about  ",000. 


Drug  side  effects  can  mimic  dementia 


Side  effects  of  over-the-counter  medi- 
cines can  mimic  symptoms  of  "old 
age"  conditions  such  as  dementia  and 
glaucoma,  according  to  an  article  in 
the  Journal  of  the  Royal  Society  of 
Medicine. 

Anticholinergic  drugs  and  those 
with  anticholinergic  side  effects  also 
cause  side  effects  including  dry  mouth, 
constipation,  urinary  problems,  dizzi- 
ness and  anxiety  I  lit  se  are  some  ol  the 
most  common  drug-related  effects 
experienced  by  elderly  people  living  in 
nursing  and  residential  care.  Over  the 
counter  drugs  with  anticholinergic 
effects  mentioned  in  the  article  include 
diphenhydramine,  chlorphenamine, 
hyoscine  and  the  H2  antagonists. 


The  author  calls  for  "better  under- 
standing, assessment  and  management " 
of  the  problem  to  avoid  elderly  patients 
being  given  inappropriate  drugs.  Some 
reports  suggest  that  60  per  cent  of  nurs- 
ing home  residents  will  have  received 
anticholinergic  drugs  during  the  past 
year,  compared  to  23  per  cent  of  elderly 
people  in  the  community.  But  many 
clinicians  attribute  these  side  effects  to 
ageing  or  age-related  illness. 

Doctors  need  to  be  more  aware  that 
these  patients' symptoms  could  be  due 
to  their  medication,  recommends  the 
article.  Combinations  of  anticholiner- 
gic drugs  should  be  avoided,  and 
patients  and  carers  kept  informed 
about  potential  side  effects 


HRT  has  no  impact  on  atherosclerosis 


Hormone  replacement  therapy  (HRT) 
has  no  effect  on  the  progression  of 
coronary  atherosclerosis  in  women 
with  established  disease,  according  to 
a  trial  published  in  The  New  England 
journal  of  Medicine. 

Women  with  heart  disease  should 
not,  therefore,  use  HRT  with  an  expec- 
tation of  cardiovascular  benefit,  warn 
the  authors. 

In  die  three-year  randomised,  dou- 
ble-blind,  placebo-controlled  trial.  309 
post-menopausa]  women  received 
either  unopposed  oestrogen,  oestro- 


gen and  progesterone  or  placebo. 

Women  in  the  treatment  groups 
showed  significant  reductions  in  low- 
density  lipoprotein  and  increases  in 
high-density  lipoprotein. but  there  w  as 
still  no  effect  on  the  progression  of 
coronary  atherosclerosis 

The  rates  of  cardio-vascular  events 
were  also  similar  in  the  treatment 
groups. 

This  trial  shows  that  it  is  still  impor- 
tant for  women  to  receive  appropriate 
treatment  for  their  cardio-vascular 
condition,  eg  lipid-lowering  drugs. 


Oestrogens 
protect  against 
cognitive  decline 

Women  who  have  higher  concentra- 
tions of  endogenous  oestrogens  are 
less  likely  to  develop  cognitive  impair- 
ment, according  to  new  research. 

The  study,  published  in  77je  Lancet, 
provides  evidence  of  long-term  health 
benefit  for  patients  taking  hormone 
replacement  therapy. 

Cognitive  performance  was  mea- 
sured at  baseline  and  six  years  later  in 
(2S  women  aged  from  65  years. 
Concentrations  of  non-protein-bound 
and  bioavailable  oestradiol  and  total 
and  non-protein-bound  testosterone 
were  measured  at  the  same  times. 

Initial  cognitive  scores  did  not  differ 
by  fertile  of  non-protein-bound  oestra- 
diol. bioavailable  oestradiol.  or  testos- 
terone. Five  of  the  94  women  in  the 
high  tertile  for  non-protein-bound 
oestradiol  had  cognitive  impairment 
and  1"  of  106  in  the  low  tertile. 

After  adjustment  for  age,  years  of 
education,  body  mass  index,  current 
oestrogen  use,  history  of  surgical 
menopause  and  baseline  cognitive  rat- 
ing, the  odds  ratio  was  0.3. The  results 
were  similar  for  bioavailable  oestradi- 
ol. There  was  no  association  between 
risk  of  cognitive  impairment  and 
serum  testosterone. 


Product 
information 

Active  Ingredient:  Peppermint  oil 

IBP  0.2ml 

Presentation:  Light  blue/dark  blue 
J  sustained  release  enteric  coated  capsule. 

Uses:  Relief  of  the  Symptoms  of 
\  Irritable  Bowel  Syndrome  (IBS], 

Dosage  and  Administration: 

Adults  and  Elderly:  1  or  2  capsules 
three  times  a  day.  according  to 
discomfort,  for  up  to  2  weeks. 
With  medical  advice  may  be  used 
up  to  3  months. 

Children:  No  experience  below  the 

age  of  15  years. 
J  Do  not  take  immediately  after  food 
i  or  with  indigestion  remedies. 

Special  Warnings  and  Precautions 

The  capsules  should  be  taken  whole, 
they  should  not  be  broken  or  chewed 
because  this  would  release  the 
peppermint  oil  prematurely,  possibly 
causing  local  irritation  of  the  mouth 
or  oesophagus. 
)  The  diagnosis  of  IBS  should  be 
confirmed  by  a  doctor.  A  doctor  should 
be  consulted  where  -  la]  patient  is  40 
years  or  over  with  changed  symptoms 
or  long  gap  since  last  attack.  (b|  blood 
passes  from  the  bowel,  (c)  nausea  or 
vomiting,  |d)  paleness/tiredness.le) 
f  severe  constipation,  (f)  fever.  |g|  recent 
I  foreign  travel,  (h)  pregnancy  or  possible 
j  pregnancy,  (i]  abnormal  vaginal 
i  discharge  or  bleeding,  (j)  difficulty  or 
I  pain  passing  urine,  (k)  loss  of  appetite 

I or  loss  of  weight. 
The  patient  should  consult  their  doctor 
if  new  symptoms  occur  or  there  is  a 
^  lack  of  improvement  after  two  weeks. 
1  Safety  has  not  been  confirmed  in 
j  pregnancy  or  lactation  and  it  should  not 
be  used  unless  directed  by  a  doctor. 

Adverse  Effects:  Occasional 
heartburn  and  peri-anal  irritation. 
Allergy  to  menthol  in  the  oil  is  rare: 
symptoms  are  rash,  headache, 
slow  heartbeat,  muscle  tremor 
and  clumsiness,  which  may  occur 
in  con|unction  with  alcohol. 

Overdose: 

Gastric  lavage. Symptomatic  treatment. 

Package  Quantities:  Colpermin  is 
j  available  in  cartons  of  20  or  100  capsules., 

'  Price:  20  capsules  £2.75  trade, 

£4.85  RSP  (£4.13  exc.  VAT); 

100  capsules  £10.96  trade. 
L  £19.32  RSP  (£16.44  exc.  VAT). 

Legal  Category:  GSL 

Pharmaceutical  Precautions: 

|  Store  below  25"C;  avoid  direct  sunlight. 

Product  Licence  Holder: 

I  Pharmacia  &  Upjohn  Ltd,  Davy  Avenue, 

-  Milton  Keynes.  MK5  8BR.  UK. 
i  Tel:  01908  661101:  Colpermin  is  a 
I  registered  Trade  Mark 

Product  Licence  Number: 

)  PL0032/0218. 

Date  of  Preparation:  February  1999. 
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in  silence.  THE  bloating,  spasm  and  endless  trips  to 
the  loo  can  be  embarrassing  and  painful.  But  there  is  a 
treatment  that  you  can  recommend  to  help.  It  has  an 
ENTERIC  COATING,  that  is  specially  designed  to 
reach  the  bowel  intact,  which  ENSURES  its  effective 
formulation  can  deliver  relief  exactly  where  it's  needed. 
First  it  acts  as  an  ANTISPASMODIC,  relaxing  the 


bowel  to  soothe  the  cramps  and  ease  the  pain.  Then, 
as  a  CARMINATIVE  to  disperse  the  trapped  wind 
that  makes  them  feel  bloated.  Don't 
treat  it  as  just  another  syndrome.  Help 

give  SUSTAINED  RELIEF  for  the 

distressing  symptoms  of  IBS  with  the 
treatment  that  leads  the  market, 
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Make  living  with  Irritable  Bowel  Syndrome  easier 


For  more  information,  or  to  order  Colpermin 
please  contact  your  Pharmacia  &  Upjohn 
representative  or  call  0800  801  454. 

www.colpermin.co.uk 


HOW  COLPERMIN  WORKS 


REACHES  SMALL  DISPERSES  IN  LARGE 
BOWEL  INTACT  INTESTINE  - 

WHERE  IT'S  NEEDED 


pH  6.8 


pH  <  6.5 


pH  <  7.0 


Premium  herbal 
range  for 
pharmacies 

BR  Pharmaceuticals  is  launching  a 
new  premium  range  of  herbal 
capsules  into  pharmacies. 

The  BR  Herbal  range  is  formulated 
from  standardised  extracts  of  12  of 
the  most  popular  herbs  in  the  UK. 

The  range  comprises  agnus  castus, 
black  cohosh,  kava  kava,  devil's  claw, 
Korean  ginseng,  milk  thistle, 
cranberry,  St  John's  Wort,  valerian,  saw 
palmetto,  echinacea  and  gingko 
biloba. 

The  products  are  supported  by  PoS 
material  including  free  counter 
display  units  and  shelf  talkers. 

Retail  prices  range  from  £4.99  for 
30  cranberry  capsules  to  ±9  99  for  30 
kava  kava  capsules. 
BR  Pharmaceuticals  Ltd. 
Tel:  0113  256  5836. 


Roche  aims  to  recharge  VMS 
sales  with  new  supplement 


Roche  Consumer  Health  aims  to 
spearhead  a  new  category  in  the  VMS 
sector  with  the  launch  of  its  new 
'recharge'  supplement  in  the  UK. 

Supradyn  Recharge  comes  in 
effervescent  tablets  and  film-coated 
tablets  and  is  positioned  to  sit 
between  energy  boosters'  and  peak 
performance'  solutions. 

The  supplement  is  formulated 
with  30  nutrients  including  vitamins, 
mineral  and  trace  elements. 

The  formulation  is  based  on  the 
original  Supradyn  capsules  and 
effervescent  tablets,  which  used  to 
be  marketed  by  Roche  in  the  UK  in 
the  90s.The  new  formulation 
includes  higher  levels  of  vitamins 
related  to  energy-based  benefits. 

The  brand  is  designed  to  combat 
the  periods  of  low  energy  which  can 
occur  when  life  has  been  hectic  or 
physically  demanding,  such  as  after 


illness  or  moving  house,  by 
replenishing  the  body. 

Rob  Elliott,  Roche  consumer 
health  director,  says:"More  than  20 
million  people  in  the  UK  admit  to 
experiencing  energy  lows  which  can 
last  for  weeks  or  more,  and  occur 
several  times  a  year." 

The  launch  will  be  supported  by  a 
£5  million  marketing 
campaign,  including  TV 
advertising  starting  in 
November,  press  and 
tube  advertising  and 
sampling  activity. 

Merchandising 
support  will  include 
battery-lit  counter  top 
units  which  will  be 
available  in  the  New 
Year.  Branded  shelf-edge 
material  will  also  be 
available  this  autumn. 


The  effervescent  tablets  retail  at 
£7.19  for  30,£2.89  for  10  and  the 
film  coated  tablets  retail  at  £5.89  for 
30. 

Dosage  is  one  a  day  for  a  minimum 
of  two  to  three  weeks  (12  years  and 
over). 

Roche  Consumer  Health. 
TeL  01707  366000. 


Healthcrafts  range  offers  more  choice 


Peter  Black  Healthcare  is  extending 
its  Healthcrafts  range  with  the 
addition  of  four  new  supplements  this 
month. 

The  new  products  are  Healthcrafts 
High  Potency  Ginger  (rsp£6.99  for 
60),Aloe  Vera  (rsp£5.99  for  60), 
High  Strength  Glucosamine  Sulphate 
(rsp£7.99  for  30)  and  Kava  Kava 


(rsp  £9.99  for  30). 

Healthcrafts  Men's  Formula  has 
now  been  relaunched  as  Saw 
Palmetto  Complex  for  men  (rsp  £7.99 
for  30). 

The  products  are  available  in  cases 
of  six  singles. 
Peter  Black  Healthcare. 
Tel:  01283  228300. 


Natural  alternative  for  head  lice 


Shantys  is  introducing  a  plant-oil 
based  German  lotion  to  the  UK  head- 


lice  preparation  market  this  month 

NitlotionThe  Natural  Way  is 
designed  to  offer  an  alternative  to 
chemical-based  products  and  is  said 
to  eradicate  head  lice,  eggs  and  nits. 

It  is  already  well-established  in 
Austria,  Netherlands,  Denmark  and 
Germany,  and  has  a  CE  mark. 

The  product's  active  ingredient  is 
coconut  oil  and  its  derivatives.  It  is 
suitable  for  use  by  all  the  family. 

Shantys  recommends  that  the 
lotion  should  be  used  in  conjunction 
with  the  Nitcomb-M2.  Both  products 
have  matching  logos  and  graphics. 

Retail  price  is  £6.99  for  100ml. 
Shantys  Ltd. 
Tel:  020  8595  7836. 


SB  nurses  winter  cold  and  flu  sales 


SmithKIine  Beecham  is  introducing  a 
new  look  for  its  Night  Nurse  and  Day 
Nurse  cough,  cold  and  flu  remedies. 

The  brand's  green  cross  is  now 
embossed  in  a  metallic  finish  to 
improve  shelf  stand  out.  Product 
benefits  are  clearly  listed  in  checklist 
style  on  the  front  of  packs. 

A £2.4  millionTV  advertising 
campaign  will  support  the  brand 
during  the  2000-2001  winter  cold  and 
flu  season.The  successful  up-beat 
commercial  featuring  the  chart 
topping  hit  Night  Nurse'  will  be  aired 
again. 

SmithKIine  Beecham's  PharmAssist 
modules  for  cough,  cold  and  flu  will 
be  more  closely  aligned  with  Night 


Nurse  and  Day  Nurse  as  the  company 

seeks  to  emphasise  the  importance  of 

sleep  in  the  recovery  process. 

SmitliKline  Beecham  Consumer 

Healthcare. 

Tel:  0208  560  5151. 
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BETTER  OFFERS 


Your  first  call  at  Chemex  should  be  the  CBS  GENIOS  village. 

Representatives  of  thirty  of  the  top  toiletry  companies  will 
be  there,  every  one  of  them  with  block  -  busting  offers  available 
only  at  the  CBS  GENIOS  stand. 

Last  year,  Chemex  visitors  feasted  on  great,  exclusive  promotions. 
This  year,  the  offers  are  even  bigger  and  better  -  and  they  are 
available  to  all  visitors,  not  just  CBS  GENIOS  customers. 

But  do  remember,  these  deals  are  available  only  at  Chemex, 
and  only  at  the  CBS  GENIOS  stand.  You  can't  afford  to  miss  it! 


.    ,  .  : 


ENI 

C3  / 


CBS  GENIOS  LIMITED 
GARMAN  ROAD,  LONDON  N17  OQN 
TEL.  020  8801  6444  FAX.  020  8808  3650 


3alpharm  Int  Ltd  •  Schwarzkopf  Ltd  •  Jenks  Sales  Brokerage  •  Smithkline  Beecham  Healthcare  Ltd  •  Elida  Faberge  Ltd 
Gillette  UK  Ltd  •  Bristol  Myers  Co  Ltd  •  L'Oreal  (Golden)  Ltd  •  Gamier  (Golden)  Ltd  •  Combe  Int  •  Dendron  Ltd 
Cimberly  Clark  Ltd  •  Proctor  &  Gamble  UK  •  Accantia  Health  &  Beauty  •  Beiersdorf  UK  Ltd  •  Welia  GB  Ltd  •  Crookes 
Healthcare  Ltd  •  Chattem  (UK)  Ltd  •  Reckitt  Benkiser  Ltd  •  Johnson  &  Johnson  Ltd  •  IBA  UK  Ltd  •  Capital  Health  Ltd 
Vdale  Int  Ltd  •  Alberto  Culver  Co  (UK)  Ltd  •  Sara  Lee  •  Gem  Int  •  Topline  •  Jedmon  Skincare  •  Enliven  •  NC! 
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Calpol 


TRADE 


ediatric  analgesic  in  pharmacy 
campaign  starts  2nd  October 
ffer  ends  September  30th  2000 
Always  read  the  label 


For  details  on  how  to  order  these 

Please  see  page  84  of  the  Uni 
September  Promotion 


Counterpoin 


Seven  Seas 
campaign  twists 

into  action 

Seven  Seas  is  supporting  its  Seven 
Seas  Pure  Cod  Liver  Oil  brand  with  a 
£5  million  advertising  campaign  this 
autumn/winter. 

The  campaign  is  designed  to  attract 
younger  users  to  cod  liver  oil. Starting 
on  TV  in  September,  it  will  run  until 
the  end  of  December. 

It  will  include  posters  and  bus-back 
advertisements.  Radio  advertising  on 
Classic  FM  is  also  planned  to  boost 
awareness  amongst  the  40+  market. 

The  campaign  will  focus  on  the 
effectiveness  of  cod  liver  oil  for  the 
natural  relief  of  joint  pains  and 
stiffness. 

The  TV  commercial  features  a  large 
cast  of  people  taking  part  in  a  variety 
of  healthy  and  sporting  activities  to 
the  soundtrack  of 'Let's  twist  again'. 

As  the  camera  pans  across  the 
crowd  of  2,000  people  (all  dressed  in 
Seven  Seas  yellow  and  orange)  a  wave 
is  formed,  which  features  the  Seven 
Seas  Pure  Cod  Liver  Oil  livery. 
Seven  Seas  Ltd. 
Tel:  01482  375234. 

On  your  toes  with 
Carnation  Gel 

Activa  Healthcare  is  extending  its 
Carnation  Footcare  range  with  three 
polymer  gel  products  for  bunions  and 
toe  problems. 

Carnation  Footcare  Polymer  Gel 
Bunion  Protector  contains  soft, 
flexible  gel  which  conforms  to  the 
shape  of  the  foot  when  applied  to  a 
bunion  site  to  give  pressure  relief. 
Retail  price  is  £5.49. 

Carnation  Footcare  Polymer  Gel 
Care  Toes  Spreader  and  Toe  Separators 
use  the  same  polymer  gel  technology. 

Worn  between  the  toes  to  reduce 
pressure  and  protect  them  from 
rubbing,  both  products  retail  at  £3-29. 
Activa  Healthcare  Ltd. 
Tel:  01283  540957. 


Scratching  your  head 
for  a  scalp  shampoo? 


Stiefel  Laboratories  is  introducing  a 
new  pharmacy-only  treatment 
shampoo  for  itchy,  flaky  scalp 
conditions. 

Oilatum  Scalp  Treatment 
Shampoo  is  formulated  to  help  treat 
stubborn  dandruff  and  needs  only  to 
be  used  twice  a  week. 

The  product's  active  ingredient, 
ciclopirox  olamine  1.5  per  cent, 
combats  the  yeast  Malassezia 
furfur,  resulting  in  relief  from 
itching  and  flaking. 

Suitable  for  sensitive  scalps,  the 
shampoo  is  colour  and  preservative 
free.  It  is  formulated  with  a  light 
conditioning  agent  in  a  clear  base 
with  a  pleasant  non  medicated' 
fragrance. 

For  best  results,  the  shampoo 


should  be  massaged  into  wet  hair 
and  left  for  three  to  five  minutes 
before  rinsing. 

The  launch  will  be  supported  by  a 
marketing  campaign  including 
national  newspaper  advertising  in 
October  offering  over  10,000  free 
samples. 

The  shampoo  is  available  in  two 
sizes  -  50ml  (rsp£5.45)  and  100ml 
(£8.75).A  patient  advice  leaflet  on 
treating  scalp  problems  is  available 
for  pharmacy  display. 

For  free  samples  of  the  shampoo 
and  a  batch  of  50  advice  leaflets, 
write  to  Oilatum  Scalp  Treatment 
Shampoo  (Pharmacy),  FREEPOST 
SEA  8501. 

Stiefel  Laboratories  (UK)  Ltd. 
Tel:  01628  524966. 
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Beechams  prepares 
for  cold  war  ahead 

SmithKline  Beecham  has  redesigned 
the  packaging  of  its  Beechams  cough, 
cold  and  flu  brand. 

Colour  coding  is  being  introduced, 
with  red  for  Flu  Plus  and  Throat  Plus, 
yellow  for  Cold  &  Flu  Hot  Drinks  and 
blue  for  Beechams  Powders  and 
Beechams  All-in-One . 

The  Beechams  triangle  icon  has 
been  updated  and  there  is  an  easy-to- 
read  symptoms  checklist  and  more 
emphasis  on  individual  product  names. 

The  Beecham  sVeno's  range  keeps 
its  own  colour  coding,  while 
benefiting  from  the  overall  redesign. 
Veno's  and  Throat  Plus  now  feature  a 
human  face  instead  of  diagrams. 
•  Beechams  Flu  Plus  is  the  fastest 
growing  sub-range,  with  the  caplets 
growing  at  49  per  cent  (Information 
Resourcesjuly  00). 
SmithKline  Beecham  Consumer 
Healthcare. 
Tel:  0208  560  5151. 


Sanatogen  targets  mums  who  are  'just  making  sure' 


Roche  Consumer  Health  is 
relaunching  its  Sanatogen  range  with 
a  new  look  targeted  at  mums  aged  25- 
45  who  want  to  ensure  their  family  is 
healthy. 

Eye-catching  new  blue  and  foil 
carton  packaging  for  the  brand 
includes  nutritional  information  on 
content  and  RDA. 

The  range  has  also  been 
streamlined  to  a  core  list  of  29 
benefit-based  products.  Research  by 
the  company  shows  that  people  are 
confused  by  vitamin  supplements  that 
are  promoted  on  the  basis  of  their 
ingredients  rather  than  the  benefits 
they  offer. 

Sanatogen  will  be  supported  by  a 
£5  million  marketing  campaign  over 
the  next  15  months.The  new 
strapline  for  the  campaign  -  'Just 
making  sure'  -  is  aimed  at  mums  who 
want  the  best  for  their  family 

The  campaign  will  include  a  new 
TV  campaign  running  from  the  end  of 
September  for  a  month. 

Press  advertising  is  scheduled  for 


October  and  November  and  a  radio 
campaign  for  Classic  50+  will 
continue  on  Classic  FM.A  school 
book  sponsorship  will  also  start  this 
month. 

•  Roche  has  redesigned  its  Redoxon 
vitamin  C  supplement  with  new  red 
and  orange  packaging.A  sugar-free 
formulation  has  also  been  introduced. 

The  brand  will  be  supported  by  a 
£2.5  million  marketing  campaign  over 
the  next  15  months.This  will  include 


press  advertising  from  November 
until  February  to  coincide  with  the 
key  cold  and  flu  season  The  campaign 
will  focus  on  Double  Action  which 
combines  vitamin  C  with  zinc. 
•  The  £82.2  million  multi-vitamin 
market  has  grown  by  5  per  cent  year 
on  year  and  the  £25  million  vitamin  C 
market  is  up  5.9  per  cent  on  last  year 
(Information  Resources,August  '00). 
Roche  Consumer  Health. 
Tel:  01707  366000. 
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We're  putting 


on  the  nose... 

Breathe  Right™  Nasal  Strips  TV  and  press 
advertising  campaign  for  co'ugh/cold  season. 

Heavyweight  TV  advertising  campaign  for 
peak  cough/cold  season 

♦  Supported  by  a  nationwide  consumer  PR 
and  sampling  programme  from  September 

New  packaging  and  Point  of  Sale  material 
for  pharmacy 

Breathe   Right.  Right 

J^EUTA 

For  information  call  Ceuta  Healthcare  on  01 202  780558  or  see  your  Ceuta  representative.  Breathe  Right  is  a  trademark  of  CNS  Inc 


10  Strips 


Counterpoig 


Open  wide  for 
natural  oral  health 

Optima  Healthcare  is  launching  a 
range  of  oral  health  and  dentalcare 
products  that  contain  aloe  vera  juice. 

The  AloeDent  range  includes  three 
toothpastes  designed  to  help  fight 
gum  disease  and  dental  decay. 

AloeDent  Original  toothpaste 
combines  Co-QlO  for  healthy  gums 
and  tea  tree  oil  for  its  antiseptic 
qualities. 

AloeDent  Sensitive  toothpaste  is 
formulated  with  a  combination  of 
vitamin  K,  echinacea  and  horse 
chestnut.  It  is  suitable  for  sensitive 
gums  and  teeth. 

AloeDent  Whitening  toothpaste 
contains  silica  to  brighten  stained  or 
discoloured  teeth. 

The  range  also  includes  AloeDent 
Mouthwash  which  has  an  alcohol- 
and  saccharin-free  formulation  It 
contains  aloe  vera  juice  with  pure 
essential  oils  to  provide  a  natural, 
soothing  antibacterial  action. 

All  products  retail  at  £3.49  except 
Aloedent  Sensitive  toothpaste  (rsp 
£2.99). 

Optima  Healthcare  Ltd. 
Tel:  01222  322488. 

New  tips  for  lips  from  Dendron 

Dendron  is  integrating  its  Blistex  and 
Blisteze  products  into  one  overall 
lipcare  brand.The  Blistex  range  is 
being  repositioned  as  a  more 
cosmetic  brand,  targeted  at  women 
aged  18-34. 

The  company's  research  shows  that 
women  in  this  age  group  are  the  key 
users  of  lip  products. 

Brightly-coloured  new  packaging 
prominently  features  a  pair  of  lips  to 
emphasise  the  products'  uses. 

New  names  are  being  introduced 
for  the  products  -  Liptone  is  now  Tint 
&  Shine;  Lip  Ultra  Lip  Protector  is 
now  Ultra  Protection;  Lip  Relief 
dream  is  now  Intensive  Moisturiser; 


SB  adds  power  to  its 
toothbrush  line-up 


SmithKline  Beecham 
Consumer  Healthcare 
is  launching  a  new 
battery-powered 
toothbrush  into  the 
fast-growing  power 
toothbrush  market. 

Aquafresh 
Powerclean  is 
designed  with  both 
an  oscillating  and  a 
pulsing  action  for 
three-dimensional 
cleaning. 

The  toothbrush 
also  has  a  flexible 
neck,  two-component  handle  and 
shaped  bristle  cut  to  provide 
effective  cleaning  of  all  tooth 
surfaces. 

It  is  available  in  blue  and  white  or 
green  and  white  with  a  choice  of 
blue,  green  or  white  head  rings  to 
aid  identification  in  the  bathroom. 

The  toothbrush  comes  in  a  strong 
plastic  display  case  which  doubles 
up  as  a  travel  case.  It  also  contains 


Lip  Conditioner  is  now  Daily 
Conditioner,  Lip  Revitalizer  is  now 
Revitaliser. 

Blisteze,  the  only  licensed  product 
in  the  range,  is  being  relaunched  as 
Blisteze  Relief  Cream. 

The  relaunch  will  be  supported  by 
a  £1  million  advertising  campaign  in 
women's  magazines  from  November 
until  March.All  products  in  the  range 
will  retail  at  £2.25. 

Karly  Thomas,  brand  manager  for 
Dendron,  says:"The  lipcare  market  is 
not  a  cohesive  sector  and  is  currently 
under-developed. 

"Our  aim  is  to  bring  lipcare 
products  together  in  pharmacies  and 
encourage 
consumers  to 
treat  lipcare  in 
the  same  way 
as  skincare." 
9  The  lipcare 
market  is 
currently  worth 
nearly  £22 
million 

(Nielsen)  with 
growth  in  the 
lip-salve  sector 
but  decline  in 
cold  sore 
treatments. 
Dendron  Ltd. 
Tel:  01923 
229251. 


Di  g|       f  W 

"IS  us  . 


an 

informative 
leaflet  with 
clear  usage 
instructions. 
Retailing  at 
|  £12.99,  the 
toothbrush 
comes  with 
I  one  removable 
head  and  two 
AA  batteries. 
Additional 
heads  are 
available  in  a 
blister  pack  of 
two  (rsp  £6.49). 
SB  believes  that  its  first  powered 
toothbrush  will  appeal  to  families  as 
well  as  to  travellers  and 
holidaymakers. 

The  launch  will  be  supported  by  a 
£2  .5  million  campaign,  including  TV, 
scheduled  for  the  autumn. 
SmithKline  Beecham  Consumer 
Healthcare. 
Tel:  020  8560  5151. 


Poetic  licence  for 
fun  condoms 

Condomania  is  launching  a  range  of 
licensed  character  condoms  into  UK 
pharmacies  and  other  outlets. 

Purple  Ronnie  Condoms  are  a 
collectable  set  of  condoms  featuring 
three  Purple  Ronnie  poems.  (Purple 
Ronnie  poems  appear  in  a  series  of 
licensed  greeting  cards  and  books.) 

Retailing  at  around  £2.99,  each 
pack  contains  two  extra  ribbed 
condoms. 

The  condoms  will  also  be  available 
from  some  family  planning  and  sexual 
health  clinics. 
Condomania  Ltd. 
Tel:  01635  874393- 

Reader's  digest? 

Reckitt  Benckiser  Healthcare  has 
added  an  information  leaflet  to  its 
Gaviscon  Advance  heartburn  advisory 
service. 

The  leaflet  describes  the  specific 
symptoms  of  heartburn,  how  it  differs 
from  indigestion,  and  how  it  can  be 
prevented  or  treated. 

Free  consumer  leaflet  packs  and 
promotional  posters  are  available  for 
pharmacies. 

Reckitt  Benckiser  Healthcare. 
Tel:  0500  455456. 


Family  Doctor  aids  joint  understanding 


Family  Doctor  Publications  has 
published  two  new  titles  in  its  Family 
Doctor  series. 

Understanding  Hip  &  Knee 
Arthritis  Surgery  is  written  by- 
Richard  Villar,  a  consultant 
orthopaedic  surgeon. The  book  covers 
hip  and  knee  replacements,  treatment 
options,  common  concerns  and 
exercises  to  aid  recovery. 

I  Jnderstanding  Varicose  Veins  is 
written  by  Bruce  Campbell,  a 


consultant  vascular  surgeon. The  book 
covers  thrombosis,  phlebitis  and 
bleeding.  It  also  explains  how  to 
control  symptoms  of  varicose  veins 
and  covers  thread  veins  and 
cosmetics  blemishes. 

Published  in  association  with  the 
British  Medical  Association,  both 
books  retail  at  £3.50  and  are  sold 
through  pharmacies. 
Family  Doctor  Publications. 
Tel:  01295  276627. 


ON  TV  NEXT  WEEK 


Basset's  Soft  &  Chewy  Vitamins:  GMTV,  C5  

Full  Marks  Mousse:  gmtv.  Sat  

Gillette  MACH3  razor:  All  areas  

Gillette  Series  Arctic  Ice:  All  areas  

Listerine  antiseptic  mouthwash:  ITV,  C4,  C5,  Sat  

Movelat  Relief:  C4  

Nytol:  gmtv  

Pearl  Props:  All  areas  except  C,  CTV,  W,  CAR,  TSW  

Pharmaton:  r,  sty,  b,  g,  c,  htv,  m,  lwt,  car  

Poll-Grip:  All  areas  except  LWT,  GMTV,  TSW  

Solpadeine:  u,  GTV,  stv,  b,  g,  y,  htv,  tt  

A  Anglia,  B  Border,  C  Central,  C4  Channel  4,  C5  Channel  5,  CAR  Carlton, 
CTV  Channel  Islands,  G  Granada,  GMTV  Breakfast  Television,  GTV  Grampian, 
HTV  Wales  &  West,  LWT  London  Weekend,  M  Meridian,  Sat  Satellite,  STV 
Scotland  (central),  TT  Tyne  Tees,  U  l  ister,  W  Westcountry,  Y  Yorkshire 
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...and  backing 


a  clear  winner! 

New  'Clear'  Breathe  Right™  Nasal  Strips. 


New  'Clear'  Breathe  Right  nasal  strips  to  appeal 
to  women  and  expand  sales  opportunities 

♦  Supported  by  heavyweight  TV  campaign, 

extensive  PR  and  sampling  for  cough/cold  season 

0  New  packaging  and  Point  of  Sale  material 
for  pharmacy 

Breathe   Right.    Right  Now 


DRUG-FREE 


BreatheRight 


Nasal  Strips 


Relieves 

Nasal  Congestion 

due  to  Colds  &  Allergies 

and  Reduces  Snoring 


For  information  call  Ceuta  Healthcare  on  01 202  780558  or  see  your  Ceuta  representative.  Breathe  Right  is  a  trademark  of  CNS  Inc 


^TJTA 


Stock  up  on  E45, 
the  autumn's  new  TV  star. 


C&D#S  CONTINUING  EDUCATION  PROGRAMME  EDITED  BY  STEVE  BREMER 


Fighting  the  resistance 

Understanding  the  role  insulin  resistance  plays  in  type  2  diabetes  can  help  pharmacists 
appreciate  more  fully  this  complex  disease  and  its  treatment.  In  this  article,  the  first  of  a 
two-part  feature,  Irene  Gummerson  explains  insulin  resistance  and  the  complications  of 
Type  2  diabetes 


Diabetes  is  the  fourth 
leading  cause  of  death 
in  developed  countries 
such  as  the  UK,  killing 
at  least  20,000  people 
prematurely  each  year.  About  1 .4 
million  people  have  diagnosed 
diabetes  in  the  UK  -  approximately 
80  per  cent  to  90  per  cent  with 
type  2.  It  affects  up  to  3  per  cent  of 
the  population,  and  an  estimated 
one  million  people  with  diabetes 
are  still  undiagnosed. 

The  annual  cost  to  the  NHS  of 
caring  for  people  with  type  2 
diabetes  is  £2  billion,  or  4.7  per 
cent  of  total  NHS  expenditure. 
Hospital  treatment  of  patients  with 
microvascular  and  macrovascular 
complications  of  type  2  is  five 
times  more  expensive  than 
treatment  of  complication-free 
patients.  Investment  in  prevention 
of  complications  rather  than  their 
treatment  is  the  key  to  improving 
patients'  lives  and  reducing  the 
burden  on  the  NHS. 

Some  ethnic  groups  have  an 
increased  risk  of  diabetes.  In  the 
Asian  population  for  example,  type 
2  diabetes  is  between  two  and  four 
times  as  common  as  in  the  white 
population. 

This  means  that  there  is  a 
lifetime  risk  of  one  in  eight  for 
white  people,  compared  with  one 
in  three  for  the  South  East  Asian 
population.  There  is  an  increased 
rate  of  renal  disease  and  diabetes 
with  hypertension  in  African 
aribbeans. 

There  are  two  main  types  of 
diabetes.  Type  1  diabetes  develops 
when  there  is  a  severe  lack  of 
nsulin  in  the  body  because  most 
Dr  all  of  the  pancreatic  cells  that 
broduce  it  have  been  destroyed. 
This  type  of  diabetes  usually 
appears  in  people  under  the  age  of 
10,  often  in  childhood.  It  is  treated 
vith  insulin  injections  and  diet. 

Type  2  diabetes  develops  when 
he  body  can  still  produce  some 
nsulin,  though  not  enough  for  its 


needs,  or  when  the  insulin 
produced  is  ineffective.  This  type  of 
diabetes  usually  appears  in  people 
over  the  age  of  40.  It  is  treated  by 
diet  alone,  or  by  a  combination  of 
diet  and  oral  hypoglycaemics,  or 
by  a  combination  of  diet  and 
insulin. 

Type  2  is  often  viewed  as  'mild' 
or  a  less  serious  form  of  diabetes. 
However,  the  high  incidence  of 
microvascular  and  macrovascular 
complications  proves  otherwise. 
Without  appropriate  interventions, 
people  with  type  2  are  at  greater 
risk  of  developing  heart  disease, 
renal  failure,  blindness  and  foot 
problems  such  as  chronic 
ulceration. 

The  profile  of  diabetes  in  the  UK 


is  increasing.  The  Government's 
National  Service  Framework  for 
diabetes  is  due  out  next  spring. 
This  will  cover  prevention, 
detection  and  management  of 
diabetes  and  its  main 
complications,  as  well  as 
inequalities  in  access,  care  and 
outcomes.  It  will  pay  particular 
heed  to  the  needs  of  those  who  are 
disproportionately  affected  by 
diabetes,  such  as  certain  ethnic 
minorities. 

With  formal  guidance  coming 
from  the  Royal  Pharmaceutical 
Society  in  the  guise  of  Guidelines 
for  Community  Pharmacists  on  the 
Care  of  Patients  with  Diabetes, 
pharmacists  can  become  more 
involved  in  diabetes  care. 


Type  2  diabetes 

■  The  first  instalment  of  a 
two-part  article  on  a 
condition  that  affects  3  per 
cent  of  the  population  I 

-  Alzheimer's 
MjM1  disease 

Diagnosis  and 
treatment  of  the  progressive 
neurological  disorder  iv 

Medical  update 

British  Lung  Foundation  survey 
reveals  extent  of  COPD 
suffering  viii 


THE  COLLEGE  OF 
PHARMACY  PRACTICE 

This  course  (module  i  175), 
in  association  with  multiple 
choice  questions  being 

published  in  c&d  october 
14,  provides  one  hour's 
continuing  education 


OBJECTIVES 


•  To  understand  the  actions  of 

insulin 

•  To  understand  what  causes 

type  2  diabetes 

•  To  recognise  the  significance 
of  diabetic  complications 

®  To  be  aware  of  the  risk  factors 

for  type  2  diabetes 
9  To  appreciate  the  pharmacist's 
role  in  diabetes  management 


The  main  actions 
m  of  insulin 

Although  found 
throughout  the  body,  insulin 
receptors  are  present  at  high  levels 
in  the  principle  insulin-sensitive 
tissues  -  adipose  tissue,  liver  and 
skeletal  muscle. 

When  insulin  binds  to  its 
receptors  on  the  ceil  surface,  a 
chain  of  events  is  triggered  inside 
the  cells,  stimulating  the  uptake  of 
glucose.  Insulin  facilitates  an 
increased  synthesis,  and  a 
decreased  breakdown  of  glycogen, 
fat  and  protein,  helping  to  keep 

Continued  on  Pll  -» 
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CLINICAL 


Continued  from  PI 

blood  glucose  at  appropriate  levels 
(see  box  1). 

Insulin  resistance 

In  insulin  resistance,  insulin  still 
binds  to  the  surface  of  cells  but  the 
chain  of  events  inside  the  cell  is 
impaired.  This  results  in  less 
glucose  uptake.  There  is  an 
impaired  biological  response  to 
both  the  person's  own  insulin  and 
to  injected  insulin. 

Glucose  levels  rise  because 
excess  blood  glucose  is  no  longer 
converted  and  stored  adequately 
(either  as  glycogen  in  the  liver  or 
muscle,  or  as  fat  in  adipose 
tissue).  Pancreatic  beta  cells  try  to 
compensate  by  producing  more 
insulin. 

However,  even  this 
overproduction  of  insulin  fails  to 
keep  fasting  plasma  glucose  levels 
below  7mmol/L,  and 
hyperglycaemia  occurs.  In  time, 
this  overactivity  causes  the 
stressed'  beta  cells  to  fail. 

Most  people  with  type  2  diabetes 
have  insulin  resistance,  which  can 
lie  undetected  for  years.  Initially 
the  symptoms  are  vague,  and  on 
average  it  takes  seven  years  before 
type  2  diabetes  is  diagnosed.  In 
that  time  up  to  half  will  have 
already  developed  one  or  more 
microvascular  or  macrovascular 
complications. 

The  sooner  a  person  knows  that 
they  have  diabetes  and  improves 
glycaemic  control,  the  more 
chance  they  have  of  delaying  the 
progression  of  the  long-term 
complications  of  diabetes. 

Community  pharmacists  are 
ideally  placed  to  identify  patients 


who  may  otherwise  go  undetected, 
for  example  when  responding  to 
symptoms  or  requests  for  OTC 
medicines  (see  boxes  2  and  3).  A 
pharmacist  with  a  special  interest 
in  diabetes  could  become  involved 
in  setting  up  a  local  targeted 
screening  programme  for  those  at 
risk  (see  box  4). 

It  is  important  to  liaise  and  gam 
the  co-operation  of  local  doctors 
and  healthcare  professionals  about 
guidelines  before  starting  such  a 
service. 

What  causes  insulin 
resistance? 

There  is  a  strong  link  between 
genetic  background  dnd 
environmental  factors  such  as 
energy-rich  diets  and  sedentary 
lifestyles. 

The  thrifty-gene  hypothesis' 
states  that  genes  predisposing  to 
type  2  diabetes  might  have  been 
survival  genes  for  our  ancestors. 
They  may  have  helped  them  to 
store  surplus  energy  as  abdominal 
fat  during  periods  of  starvation. 

When  exposed  to  the  sedentary 
lifestyle  and  high  calorific  intake  of 
the  modern  western  world,  these 
genes  predispose  to  obesity, 
insulin  resistance  and, 
subsequently,  type  2  diabetes. 
Type  2  diabetes  has  therefore  been 
described  as  "...a  collision 
between  thrifty  genes  and  an 
affluent  society". 

The  metabolic  syndrome 

Also  known  as  insulin  resistance 
syndrome  (IRS),  Reaven's 
syndrome,  and  syndrome  X,  the 
metabolic  syndrome  (see  box  5)  is 
a  term  used  to  describe  a  group  of 


disorders  that  predispose  a  person 
to  cardiovascular  disease. 

It  appears  that  a  person  with  a 
significant  degree  of  insulin 
resistance  as  well  as  these  other 
metabolic  disorders  has  a  greatly 
increased  chance  of  developing 
hypertension  and  coronary  heart 
disease. 

Since  CVD  is  the  main  cause  of 
mortality  in  people  with  type  2 
diabetes,  management  of  the  latter 
should  focus  not  only  on  blood 
glucose  control  but  also  on 
reduction  of  other  CVD  risk  factors. 

People  with  normal  glycaemia 
who  have  other  disorders  included 
in  the  metabolic  syndrome  have  a 
high  risk  of  developing  diabetes. 
Therefore,  early  diagnosis  and 
management  of  the  syndrome  may 
have  a  significant  impact  on  the 
prevention  of  both  diabetes  and 
CVD. 

Complications  of 
type  2  diabetes 

Untreated  or  poorly  controlled 
type  2  diabetes  causes  raised 
plasma  glucose  and  lipids  (see 
box  6).  This  in  turn  leads  to  the 
development  of  diabetic 
complications,  of  which  there  are 
two  main  categories  - 
microvascular  and  macrovascular. 

Microvascular 
complications 

The  exact  mechanism  of 
microvascular  disease  is  still  a 
matter  of  debate.  But  the  main 
sites  to  be  affected  are  the  retina, 
the  renal  glomerulus  and  the  nerve 
sheath  -  leading  respectively  to 
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Box  1:  The  main  metabolic  actions  of  insulin 


Metabolite 


Effect  on  insulin-sensitive  cells  of: 


Carbohydrate 
Increased 

-  glycogen  synthesis 

-  glucose  oxidation 
Decreased 

-  glycogen  breakdown 

-  glucose  synthesis 


Muscle       Adipose  tissue 


Increased 

-  fat  synthesis 
vc  .;    -  utilisation  of  dietary  fat 


■N't. 


I^pl'dsed 

\vo,l  -  fnt 


;  s-  ;\  -  fat  breakdown 
-  fatty  acid  oxidation 


Protein  1$$,^ 

-'protein 
Decreased  i. 


i^nthesis^v 
".bfeakdown 


+  indicates  that  insulirr  has  an  important  effect  on  this  tissue 
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retinopathy,  nephropathy  and 
neuropathy. 

Retinopathy 

Almost  one  in  five  newly 
diagnosed  patients  with  type  2 
diabetes  already  has  retinopathy.  It 
is  the  most  common  specific 
complication  of  diabetes, 
occurring  when  the  small  blood 
vessels  supplying  the  retina 
become  diseased  and  close  off. 

Other  vessels  dilate  to 
compensate  for  the  reduced  blood 
supply.  These  dilated  vessels  leak, 
causing  diabetic  maculopathy. 
This  is  a  swelling  of  the  macula 
(the  small  area  of  the  retina  where 
the  best  vision  is  concentrated). 

Retinopathy  is  present  in  almost 
all  patients  who  have  had  diabetes 
for  over  20  years.  If  is  usually 
asymptomatic,  with  no  vision  loss 
in  the  early  stages,  unless  macular 
oedema  is  present. 

If  left  untreated,  about  60  per 
cent  of  eyes  with  proliferative 
retinopathy  (the  most  severe  form) 
become  blind  within  five  years. 
Laser  photocoagulation  therapy  is 
an  effective  treatment  for 
proliferative  retinopathy,  if  applied 
early  enough.  It  can  also  be 
helpful  in  more  than  half  of 
maculopathy  cases. 

Nephropathy 

Nephropathy  is  insidious  and 
asymptomatic  until  it  is  well 
advanced.  It  is  a  major  cause  of 
mortality  in  people  with  type  2 
diabetes,  ranging  from  25  per  cent 
in  Europeans  to  50  per  cent  in 
African  Caribbeans  and  South  East 
Asians.  Higher  incidences  may  be 
due  to  a  higher  frequency  of 
arterial  hypertension  in  African 
Caribbeans  and  a  younger  age  of 


Box  2:  Symptoms  of  diabetes 

•  thirst/dry  mouth 

•  passing  a  lot  of  urine 

•  tiredness 

•  weight  loss 

•  genital  itching 

•  blurred  vision 


onset  of  type  2  diabetes  in  South 
East  Asians. 

Clinical  symptoms  of  diabetic 
nephropathy  develop  over  5  to  15 
years,  and  can  lead  to  end-stage 
renal  failure,  which  is  fatal  without 
transplantation  or  dialysis.  People 
with  diabetes  account  for  up  to  a 
quarter  of  kidney  transplants. 

End-stage  renal  failure  is  more 
common  in  type  1  than  type  2. 
This  is  because  the  latter  group  is 
more  likely  to  die  as  a  result  of 
CVD  before  they  reach  end-stage 
renal  disease. 

For  pharmacists  involved  in  a 
prescription  review  service,  it  is 
worth  trying  to  get  a  copy  of  the 
local  diabetes  guidelines,  if 
available  in  the  area  (the  medical 
adviser  at  the  Health  Authority  may 
be  able  to  give  a  contact  name  at 
the  local  diabetes  committee). 

It  is  important  to  optimise 
glycaemia,  blood  pressure  (ACE 
inhibitors  may  offer  additional 
independent  benefit),  blood  lipids 
and  for  the  patient  not  to  smoke. 
Certain  drugs  are  not  suitable  in 
renal  impairment.  For  example, 
there  is  a  risk  of  lactic  acidosis 
with  metformin. 

Neuropathy 

Diabetic  neuropathy  affecting  the 
feet  is  common  and  can  lead  to 
ulcers  and  gangrene  of  toes,  feet  or 
legs  of  people  with  type  2  disease. 

Neuropathy  affecting  the  sensory 
nerves  can  cause  pain  in  the  shins 


and  soles  of  the  feet  and  also  skin 
tenderness  and  feelings  of 
numbness.  This  pain  can  be 
sharp,  stabbing  or  burning. 

The  pain  of  diabetic  neuropathy 
does  not  respond  to  conventional 
analgesics  and  can  be  distressing. 
Effective  treatments  are  tricyclic 
antidepressants,  carbamazepme, 
phenytoin  and  capsaicin.  Skin 
tenderness  can  be  improved  with 
products  like  Tegaderm 

Neuropathy  affecting  the 
autonomic  nerves  can  cause 
gastrointestinal  dysfunction,  which 
is  treated  with  metoclopramide  or 
domperidone,  and  lack  of 
sweating  of  the  feet.  Up  to  30  per 
cent  of  men  with  diabetes  suffer 
from  erectile  dysfunction. 

A  pharmacist  (or  counter 
assistant)  should  always  check 
that  any  corn/callous  products  sold 
in  the  pharmacy  are  not  for  use  by 
a  person  with  diabetes.  Their  feet 
can  be  easily  damaged,  and  if 
neuropathy  is  present,  patients 
may  not  feel  the  pain  of  a 
developing  ulcer.  Because  of 
compromised  blood  circulation  to 
the  foot,  ulcers  can  take  a  long 
time  to  heal,  if  at  all. 

A  person  with  diabetes  should 
have  a  good  foot-care  routine, 
inspecting  their  feet  every  day  and 
reporting  any  changes  in  condition 
straight  away.  Not  smoking  helps 
circulation  in  the  foot  significantly. 

A  community  pharmacist  is  well 
placed  to  remind  people  with 
diabetes  to  keep  all  their  healthcare 
appointments.  Their  biochemical 
parameters,  eyes  and  feet  should 
be  checked  at  least  once  a  year. 

Macrovascular 
complications 

Insulin  resistance  accelerates 
atherosclerosis  in  type  2  diabetes, 
because  of  abnormal  lipid  levels 
(see  box  6),  hypertension  and 
excessive  insulin  levels.  This 
causes  three-quarters  of  patients 
with  type  2  diabetes  to  die  from 
CVD,  and  1 5  per  cent  to  die  from 
stroke.  The  latter  represents  a  two- 
to  four-fold  increase  in  the  normal 
stroke  rate. 

The  United  Kingdom  Prospective 
Diabetes  Study  (UKPDS),  the 
largest  clinical  research  study  of 
diabetes  ever  conducted,  has 
found  that  1 4  per  cent  of  men  and 
23  per  cent  of  women  had 
abnormal  ECG  readings  at 
diagnosis  of  type  2  diabetes.  Tight 
blood  pressure  control  resulted  in  a 
reduced  risk  of  stroke  (44  per 
cent)  and  heart  failure  (56  per 
cent).  Tight  glycaemic  control 
resulted  in  1 2  per  cent  of  patients 
being  less  likely  to  develop 
complications  such  as  heart 
attack,  stroke  and  eye  disease. 

It  is  important  that  aspirin  is 
used  appropriately  and  that 
plasma  lipid  levels  are  managed. 
The  aim  is  to  increase  levels  of 
HDL-cholesterol  and  to  decrease 
LDL-cholesterol  levels,  and 


Box  3:  Monitoring  OTC  sales 
(with  a  high  index  of  suspicion 
for  diabetes) 

•  cystitis 

•  vaginal  thrush 

•  persistent  cutaneous  infections 
eg  boils,  styes,  'sweat  rashes', 
athlete's  toot 


Box  4:  Risk  factors  associated 
with  type  2  diabetes 

•  over  40  years  of  age 

•  relatives  with  type  2  diabetes 

•  clinically  obese  (BMI  over 
30kg/m) 

•  SE  Asian/African  Caribbean 
origin 

•  giving  birth  to  a  baby  greater 
than  4kg 

•  inactivity 


subsequently  atherosclerosis. 

The  second  part  of  this  feature, 
which  will  appear  on  September 
1 6,  looks  at  the  management  of 
type  2  diabetes. 
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of  Pharmacy  Practice  as  a 
provider  of  distance  learning  until 
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ACTION  PLAN 


1 .  Review  the  pathophysiology 
of  diabetes,  both  types  1  and  2. 

2.  For  the  next  25  patients  with 
diabetes  record  in  your  practice 
workbook  the  type  of  diabetes  1 
or  2  and,  if  possible,  their  race. 

What  is  the  ratio  of  type  1  to  2? 
Consider  if  there  is  any  racial  bias 
for  diabetes.  For  this  you  will 
need  to  assess  the  ethnic  mix  of 
your  patients. 
3.  The  article  states  that, 
"community  pharmacists  are 

ideally  placed  to  identify 
(diabetic)  patients  who  may 
otherwise  go  undetected..."  Do 
you  agree?  Using  Table  2  as  a 
base,  think  about  how  patients 
who  may  have  diabetes  (prior  to 
diagnosis)  present  in  your 

pharmacy. 
4.  Consider  setting  up  a  local 
diabetes  screening  programme. 
In  your  practice  workbook  list  the 
types  of  clients  you  would  target 
for  interview  and  referral.  Do  you 
feel  this  is  a  way  forward  for 
community  pharmacy? 


Box  5:  Metabolic  syndrome 

•  insulin  resistance 

•  excess  insulin  in  the  blood- 

•  hyperglycaemia 

•  hypertension  [raised  arterial  pressure  =  or  >  1 40/  90mm  Hg] 

•  central  obesity  [males:  waist  to  hip 'ratio  >  0,90;  females:  waist  to 
hip  ratio  >  0.85] 

and/  or  Body  Mass  Index  (BMI)  >  30kg/m 
•'abnormal  lipids  [raised  plasma  triglycerides  and/or  low  HDL- 
cholesterol] 

•  hyperuricaemia 

•  coagulation  disorders 


Box  6:  Some  effects  of  type  2  diabetes 


•  reduced  glucose  uptake  (M)  - 

•  reduced  glucose  storage  (L)- 
(as  glycogen) 

•  reduced  fat  uptake  (A) 


raised  plasma  glucose 
raised  plasma  glucose 


.  raised  plasma  lipids 
(esp  triglycerides,  lipoproteins) 


p  =  muscle,  L  =  liver,  A  =  adipose  tissue) 
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UNLOCK  THE 


OF  LOCKETS 


Name:  Lockets  Medicated  Linctus.  Presentation:  100ml  glass  packs  of  linctus  containing  Glycerol  BP  1.36g,  Honey  1.356g,  Liquid  Glucose  BPC  1963  280mg  and  Ipecacuanha  Liquid  Extract 
BP  0.01ml  per  5ml  dose.  Indications:  A  soothing  preparation  for  symptomatic  relief  of  coughs  and  sore  throats.  Dosage:  For  oral  use.  Adults:  10ml.  Children  over  1  year:  5ml.  To  be  taken 
every  4  hours  if  required  for  up  to  5  days.  If  symptoms  persist,  seek  medical  advice.  Contraindications:  Sensitivity  to  any  ingredient.  Patients  in  shock,  with  a  history  of  seizures  or  with 
cardiovascular  disorders.  Diabetes.  Interactions:  None  known.  Warnings  and  Precautions:  Use  with  caution  in  patients  with  hypovolaemia,  renal  disease  or  dehydration.  Pregnancy  and 
lactation:  No  adverse  effects  are  likely  however,  consult  a  doctor  or  pharmacist  before  use.  Side  effects:  Headache,  nausea  and  vomiting.  Less  frequently,  diarrhoea,  thirst,  dizziness  and 
mental  confusion.  Cardiac  arrhythmias  have  been  reported.  Glycerol  may  exacerbate  dehydration.  Legal  category:  GSL.  Pack  size  and  RSP:  100ml  £2.65.  Shelf  life:  2  years.  MA  number: 
PL  00240/5093R.  MA  holder:  Thornton  &  Ross  Ltd,  Huddersfield,  HD7  5QH.  Date  of  Preparation:  May  2000.  Further  information  is  available  from  the  licence  holder  at  the  above  address. 
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New  LOCKETS  Medicated  Linctus 


We've  unlocked  the  liquid  centre  in  a  Double  Action  LOCKETS 
lozenge,  so  now  your  customers  can  feel  all  that  soothing  power 
with  new  LOCKETS  Medicated  Linctus. 


Soothing  for  throats  -  Medicated  for  coughs 


LOCKETS  Medicated  Linctus  contains 
honey,  glucose  and  glycerin  to 
quickly  soothe  a  sore  throat, 
and  ipecacuanha  to  relieve 
coughs  without  risk  of 
drowsiness.  All  this  and  added 
menthol,  so  your  customers 
will  feel  that  powerful 
LOCKETS  effect  straight  away. 


I 


Lockets®  is  a  Registered  Trademark  of  Mars.  ©Mars  2000. 


KED 


That  LOCKETS  effect 


This  great  new  opportunity  brought  to  you  through 
a  collaboration  between  ^WilBIHmtliWfc  s 


leading  manufacturer  of  cough  medicines,  and 

|  UK,  will  have  that  LOCKETS  effect  on 
the  Linctus  marhet  this  Winter. 
With  LZm  advertising  support  for  the  LOCKETS  brand 
this  Autumn  along  with  other  exciting  developments, 
there  is  sure  to  be  added  interest  in  the  launch 
of  new  LOCKETS  Medicated  Linctus. 

And  with  generous  launch  margins,  you'll  feel  the  LOCKETS  effect  for 
yourself  as  you  watch  the  profits  flow  in. 

For  b  free  sample,  fox  ^Q^QQB^Q 


oo  01484  841 32 2 


It's  not  too  late  to  sign 

Phamacyu 

Twice  a  month,  Chemist  &  Druggist  brings  you  Pharmacyupdate 
-  unrivalled  distance  learning  for  the  practising  pharmacist 

•  Update  helps  you  to  fulfil  the  Royal  Pharmaceutical  Society's  current 
requirement  of  30  hours  of  Continuing  Professional  Development  each  year. 
It  should  be  part  of  your  professional  development  portfolio. 

•  Update  allows  you  to  self-test  your  understanding  using  simple  monthly 
question  papers.  Better  still,  for  a  modest  fee  (516  +  52.80  VAT)  you  can 
register  with  C&D's  automated  marking  service  and  receive  a  certificate 
showing  t  he  number  of  hours  of  distance  learning  you  have  completed. 

•  Update  is  accredited  by  the  College  of  Pharmacy  Practice.  Recorded 
completion  of  the  question  paper  counts  towards  study  hours  required  for 
CPP  membership. 

•  Back  issues  are  no  problem.  If  you  miss  an  article,  you  can  catch  up  by 
using  a  faxback  service  or  visit  C&D's  dotpharmacy  Internet  site. 

•  Northern  Ireland  pharmacists  enrolling  for  Update  will  have  their 
registration  fee  paid  by  the  NI  Centre  for  Pharmacy  Postgraduate  Education 
&  Tr  aining. 

Don't  fall  behind  with  your  continuing  professional  development.  Pick  up 
the  phone  and  speak  to  Mary  Prebble  on  01732  377269  if  you  need  more 
information,  or  fill  in  the  coupon  below  and  send  it  with  a  cheque  for  516 
(plus  52.80  VAT)  payable  to  United  Business  Media  Ltd,  which  will  register 
you  for  the  year  2000  for  certificated 
marking. 

Pharmacyupdate  is  supported  by 

GENUS  PHARMACEUTICALS 

To  Mary  Prebble.  Please  enrol  me  on  the  Pharmacyupdate  telephone  marking  service  for  2000. 
I  enclose  a  cheque  for  £1 8.80,  made  payable  to  United  Business  Media  Ltd. 

Name  

Daytime  phone  number   Fax  

Signature   Date  

Northern  Ireland  pharmacists  registering  under  CPPET  scheme  tick  box  □ 

Send  this  completed  form  to  Mary  Prebble,  Chemist  &  Druggist,  United  Business  Media  Ltd,  Sovereign  House, 
Sovereign  Way,  Tonbndge,  Kent  TN9  WW. 
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THE  COLLEGE  OF 
PHARMACY  PRACTICE , 

This. course  (module  i  176), 
in  association  with  multiple 
choice  questions  being 

published  in  c&d  october  ' 
14,  provides  one  hour  s 
continuing  education 


When  memory  fades 

Alzheimer's  disease  is  the  fourth  leading  cause  of  death  in  adults.  Yet  little  is  known 
about  its  causes,  and  treatment  options  are  limited.  Steve  Bremer  looks  at  this  common 
form  of  dementia 


Dr  Lois  Alzheimer  first 
identified  Alzheimer's 
disease  in  1906,  when 
he  discovered  abnormal 
clumps  and  tangled 
bundles  of  fibres  in  the  brain  of  a 
patient  who  had  died  of  an 
unknown  mental  illness. 

Alzheimer's  is  now  the  most 
common  form  of  dementia  in 
elderly  people,  and  is  expected  to 
affect  more  than  22  million 
individuals  worldwide  by  2025. 

Alzheimer's  is  a  progressive 
neurological  disorder  that  attacks 
the  brain  and  results  in  cognitive 
problems  such  as  memory  loss, 
impaired  thinking  and  strange 
behaviour.  It  is  the  fourth 
leading  cause  of  death  in  adults 
after  heart  disease,  cancer  and 
stroke. 

AD  usually  begins  after  65  years 
of  age,  and  risk  of  the  disease 
increases  with  age.  While  younger 
people  can  develop  AD,  it  is  much 
less  common.  About  3  per  cent  of 
men  and  women  aged  65  to  74 
have  AD,  while  nearly  half  of  those 
aged  85  and  older  have  the 
disease. 

The  abnormal  clumps  (senile  or 
neuritic  plaques)  and  tangled 
bundles  of  fibres  (neurofibrillary 
tangles)  first  recognised  by  Dr 
Alzheimer  are  considered 
hallmarks  of  AD. 

There  is  also  a  loss  of  nerve  cells 
in  areas  of  the  brain  vital  to 
memory  and  other  mental  abilities. 
And  there  are  lower  levels  of 
chemicals  in  the  brain  that  carry 
messages  between  nerve  cells.  AD 
may  disrupt  normal  thinking  and 
memory  by  blocking  these 
messages  between  nerve  cells. 

The  disease's  exact  cause  is 
unknown,  but  much  has  been 
learnt  in  the  last  year  about  the 
factors  that  contribute  to  its  onset: 

•  key  studies  have  improved 
understanding  of  the  plaques  and 
tangles  in  patients'  brains 

•  discovery  of  a  previously 
unknown  lesion  characteristic  of 
the  disease.  This  lesion  -  the  AMY 
plaque  -  may  play  a  role  in  the 
onset  and  progression  of 
Alzheimer's 

•  studies  of  the  inflammatory 
processes  of  the  brain  and  the  role 
of  oxidative  stress  in  AD  have  led 
to  preliminary  indications  of  the 
beneficial  use  of  anti- 
inflammatories, such  as  ibuprofen, 
and  antioxidants,  such  as  Vitamin 


E,  in  treating  or  slowing  disease 
progression. 

Several  other  lines  of  ongoing 
research  may  lead  to  a  better 
understanding  of  the  condition. 
Current  research  includes: 

•  genetic  factors  related  to  disease 
onset.  New  data  has  shown  that 
people  aged  40  to  59  who 
possess  the  ApoE4  gene  variant 
are  four  times  more  likely  to 
develop  Alzheimer's.  One  study 
found  that  if  these  people  ate  a  diet 
in  which  more  than  40  per  cent  of 
calories  came  from  fat,  their  risk  of 
developing  AD  was  raised  29 
times 

•  beta  amyloid  protein  and  senile 
plaques  and  their  role  in  the 
disease  process 

•  tau  protein  and  neurofibrillary 


tangles  and  their  role  in  the 
disease  process 

•  the  role  of  oestrogen  in  the  brain 
®  neurotransmitter  deficiencies 
and  dysfunction  in  brain-cell 
communication 

•  inflammation  and  its  effect  on 
brain  cell  activity 

•  oxidative  stress  and  its  effect  on 
brain  cell  processes. 


Symptoms 


The  Alzheimer's 
Association  has 
developed  a  list  of  ten  warning 
signs  that  include  common 
symptoms  of  AD  (some  also  apply 
to  other  dementias). 
1  Memory  loss,  predominantly  for 
recent  events. 


OBJECTIVES 


•  To  appreciate  some  of  the 
possible  causes  of  AD 

•  To  recognise  the  symptoms  of 
Alzheimer's 

•  To  recognise  other  forms  of 

dementia 

•  To  be  aware  of  current  drug 

treatments 

•  To  be  able  to  advise  patients 
about  Alzheimer's  drugs 


2  Difficulty  performing  familiar 
tasks  -  AD  patients  may  prepare  a 
meal  and  not  only  forget  to  serve 
it,  but  even  forget  they  have  made 
it. 

3  Language  problems  -  forgetting 
simple  words  or  substituting 
inappropriate  words,  making 
sentences  difficult  to  understand. 

4  Disorientation  with  regard  to 
time  and  space  -  patients  may  get 
lost  in  their  own  street,  not  know 
where  they  are,  how  they  got 
there,  or  how  to  get  home. 

5  Poor  or  decreased  judgement  - 
choosing  not  to  bring  a  sweater  or 
coat  along  on  a  cold  night  is  a 
common  mistake. 

6  Problems  with  abstract  thinking 

-  recognising  numbers  or 
performing  basic  calculations  may 
be  impossible. 

7  Misplacing  objects  -  patients 
may  put  an  iron  in  the  freezer  or  a 
wristwatch  in  the  sugar  bowl,  and 
then  forget  how  they  got  there. 

8  Changes  in  mood  or  behaviour 

-  rapid  mood  swings  for  no 
apparent  reason. 

9  Personality  changes  -  someone 
who  is  easygoing  may  become 
angry,  suspicious,  or  fearful. 

1 0  Loss  of  initiative  -  patients  may 
become  uninterested  and 
uninvolved  in  many  or  all  of  their 
normal  pursuits. 


Diagnosis 

Early  and  careful 


j 

evaluation  is 
important,  because  many 
conditions  can  cause  dementia, 
some  of  which  are  treatable  or 
"reversible".  Potentially  reversible 
conditions  include  depression, 
adverse  drug  reactions,  metabolic 

Continued  on  PVI  -* 
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CLINICAL 


Table.  1 :  differential  diagnosis  between  delirium  and  dementia 


Feature 

Ons&jV  ■ 
■  Durajion 
.;<  Reversibility 
/Disorientation 


Physiological 

Consciousness 

Attention 

Sleep-wake 
cycle 

Psychomotor 


Delirium 

abrupt,  identifiable  date 
acute,  days/weeks,  rarely  more  than  a  month 
usually,  often  completely,  reversible 
early,  variability  from  moment  to 
moment,  hour  to  hour,  through  the  day 

prominent  changes 
clouded,  altered,  changing 
strikingly  short  attention  span 

disturbed  with  hour  to  hour  variation 

marked  changes  (hyperactive,  hypoactive) 


Dementia 

insidious,  no  precise  date 

chronic,  progressing  over  years 

generally  irreversible 

later,  often  after  months  or 

years,  stable  day  to 

day  (unless  delirium  develops) 

less  prominent  changes 

not  clouded  until  terminal 

attention  span  not  characteristically 

reduced 

day-night  reversal,  not  hour  to 
hour  variation 

changes  characteristically  late 
(unless  depression  develops) 


Continued  from  PV 

changes  and  nutritional 
deficiencies. 

There  are  several  forms  of 
non-Alzheimer  dementias: 

•  vascular  dementias  -  multi- 
infarct  dementia 

•  Lewy  body  dementias  -  AD  with 
early  Parkinsonian  features 

•  frontal  lobe  dementias,  such  as 
Pick's  disease 

•  subcortical  dementias,  such  as 
Parkinson's,  Huntingdon's,  or 
supranuclear  palsy 

•  focal  cortical  atrophy 
syndromes,  such  as  primary 
aphasia 

®  metabolic-foxic  dementias,  such 
as  chronic  hypothyroidism  or 
Vitamin  B12  deficiency 
Q>  infections,  such  as  syphilis, 
neuroAIDS  or  chronic  meningitis. 

Specialists  can  diagnose 
probable  AD  correctly  in  80  to  90 
per  cent  of  cases.  The  following 
are  needed  to  make  an  accurate 
diagnosis: 

•  a  complete  medical  history 
j  basic  medical  tests  -  tests  of 
blood,  urine,  and  in  some  cases, 
spinal  fluid  can  help  eliminate 
other  diseases 

D  neuropsychological  tests  -  of 
memory,  problem  solving, 
attention,  counting  and  language 

■  brain  scans  -  including 
computerised  topography  (CT), 
magnetic  resonance  imaging 
(MRI),  and  positron  emission 
tomography  (PET). 

Physicians  must  rule  out 
alcohol,  drugs  or  medicines  as  a 
cause  of  symptoms.  And  they  must 
distinguish  depression  and 
delirium  from  dementia  (see  fables 
1  and  2). 


Treatment 


There  are  two  drugs 
licensed  for  the 
treatment  of  mild  to  moderate 
dementia  in  Alzheimer's  disease  in 
the  UK  -  donepezil  and 
rivastigmine. 

Evidence  to  support  the  use  of 
these  drugs  relates  to  their 
cognitive  enhancement.  They  have 


no  apparent  effect  on  the 
underlying  disease  process. 

Donepezil  is  the  first  piperidine- 
type  reversible  inhibitor  of 
acetylcholinesterase.  Because  of  its 
greater  affinity  for  CNS 
cholinesterase,  it  has  limited 
peripheral  adverse  reactions. 
Donepezil's  long  elimination  half- 
life  allows  for  once-daily  dosing. 

Elevated  levels  of  acetylcholine 
in  the  cerebral  cortex  are  believed 
to  be  responsible  for  improvement 
in  cognition.  This  mechanism 
requires  that  intact  cholinergic 
neurons  be  present.  As  the 
disease  progresses  fewer  intact 
cholinergic  neurons  remain,  and 
donepezil  is  probably  less 
effective. 

Donepezil  is  administered  orally 
once  daily  at  a  dose  of  either  5  or 
1  Omg.  It  is  metabolised  to  four 
major  metabolites,  two  of  which 
are  known  to  be  active,  and 
several  minor  metabolites. 
Metabolism  occurs  via  hepatic 
cytochrome  P450  isoenzymes  and 
by  glucuronidation. 

Rivastigmine  is  a  reversible  non- 
competitive, brain  selective, 
inhibitor  of  acetylcholinesterase.  It 
selectively  increases  acetylcholine 
in  the  hippocampus  and  cortex  - 
both  areas  that  are  affected  in  AD. 

Unlike  other  Alzheimer's  drugs, 
rivastigmine  is  not  metabolised  by 
the  P450  enzyme  system.  Plasma 
protein  binding  is  only  40  per 
cent.  Therefore,  drug  interactions 


Table  2:  differential  diagnosis  betweer€depression  and  dementia 
Depression 


i  onset 
|  duration 
J  history 

-interviewing 


,  memory  loss 


.ociated  '" 


abrupt 

usually  short  duration 

often  previous  psychiatric  history  \ 

(including  undiagnosed  depressive  episodes) 

highlights  disabilities  (complains  of  memory  loss); 

"don't  know"  answers;  often  does  not  try  but  is 

distressed  by  losses 

diurnal  variation,  generally  consistent 

fluctuating  cognitive  loss 

equal  for  remote  and  recent  events;  depressed 

mood  (if  present)  occurs  first 

depressed/anxious  mood,  sleep  and  appetite 

disturbance,  suicidal  thoughts 


f 


7, 


are  less  with  rivastigmine  than 
other  Alzheimer's  drugs. 

The  initial  dose  is  1 .5mg  twice 
daily,  increased  in  steps  of  1 .5mg 
twice  daily  at  intervals  of  at  least 
two  weeks  according  to  response 
and  tolerance.  Usual  dose  range  is 
3-6mg  twice  daily.  The  maximum 
is  6mg  twice  daily. 

Galantamine  has  been  shown  to 
improve  cognitive,  functional  and 
behavioural  symptoms  in  AD.  It 
has  been  safely  used  in  humans 
for  30  years  as  an  anticurare 
agent  in  anaesthesia. 

A  recent  study  showed  that 
68  per  cent  of  AD  patients  on 
galantamine  remained  stable  or 
improved  after  five  months, 
compared  with  47  per  cent  of 
those  treated  with  placebo. 

Patients  on  galantamine  also 
scored  significantly  better  on  the 
cognitive  subscale  of  the  AD 
assessment  scale  compared  with 
the  placebo  group. 

The  drug,  which  has  received 
marketing  approval  in  1 5 
European  countries  under  the 
brand  name  Reminyl,  works  via  a 
dual  mechanism  of  action. 

It  maintains  acetylcholine 
levels  in  the  brain  by  inhibiting 
acetylcholinesterase  and  by 
modulating  the  brain's  nicotinic 
receptors  to  release  more 
acetylcholine. 

It  is  expected  that  Reminyl  will 
be  available  from  the  fourth 
quarter  of  this  year.  It  will  be 


Dementia 


insidious,  no  precise  date 
chronic,  progressing  over  years 
no  psychiatric  history 

conceals  disability  (often  unaware 
of  memory  loss);  "near  miss" 
answers 

day  to  day  fluctuation 
stable  cognitive  loss 
memory  loss  greatest  for  recent 
events 

unsociability,  uncooperativeness, 
hostility,  emotional  instability, 
confusion,  disorientation,  reduced 
alertness 


registered  and  marketed  in  the  UK 
by  Shire  Pharmaceuticals  under  a 
co-promotion  agreement  with 
Janssen-Cilag  UK. 

All  three  drugs  are  due  to  be 
appraised  this  year  by  the 
National  Institute  for  Clinical 
Excellence. 

In  the  US  there  are  also  two 
drugs  licensed  in  Alzheimer's - 
donepezil  and  tacrine  (Cognex). 
An  increase  in  liver  enzyme 
concentrations  associated  with 
tacrine  has  prevented  it  being 
licensed  in  this  country. 

Until  NICE  publishes  its  guidelines 
on  the  use  of  acetylcholinesterase 
inhibitors  in  AD,  some  health 
authorities  are  refusing  to  fund  the 
treatment.  The  cost  of  donepezil,  for 
example,  is  approximately  £1,000 
per  patient  per  year. 

The  Standing  Medical  Advisory 
Committee  has  published 
guidance  on  the  use  of  donepezil 
for  AD. 

This  guidance  states  that: 
"Treatment  with  donepezil  should 
be  initiated  and  supervised  only  by 
a  specialist  experienced  in  the 
management  of  dementia.  Benefit 
should  be  assessed  at  12  weeks. 
Treatment  should  only  continue  for 
those  patients  with  evidence  of 
benefit." 

The  guidance  goes  on  to  say: 
"At  present  too  little  is  known  about 
the  duration  of  benefit.  Further 
controlled  trials  are  urgently 
needed  to  determine  how  long 
prescribing  is  justified,  even  in 
patients  who  benefit  initially. 

Counselling  and  support 

Psychiatric  medication  should  not 
be  the  only  treatment  for 
Alzheimer's  patients.  Both  patients 
and  families  will  need  counselling 
and  help  from  support  groups  (see 
table  3). 

By  taking  advantage  of  group 
support,  education,  and 
psychotherapy  if  needed,  patients 
and  families  can  learn  how  to 
manage  the  emotional  and 
behavioural  changes 
accompanying  the  disease. 

For  example,  they  can  learn 
how  to  alleviate  negative 
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Do  your  own  thing.  Do  the  right  thing.  Do  nothing.  You  decide.  When  it  comes  to  PPIsl 
there's  now  something  to  help.  NICE  recommend  you  review  your  PPI  prescribing.' 
That  you  prescribe  the  lowest  dose  PPI  for  CORD  maintenance.' 


And  that  you  prescribe  the  least 
expensive  appropriate  PPI.' 

Nice  advice?  The  decision  is  yours. 


 ^ 


Pariei 


RABEPRAZOLE 


the  power  to  choose 


EisaiLtd.        <^  JANSSEN-CILAG 


ABBREVIATED  PRESCRIBING  INFORMATION 
PARIEr(rabeprazole) 

Please  refer  to  Summary  of  Product  Characteristics  before  prescribing 
PARIEF  10mg  or  PARIEF  20mg. 

Uses:  Treatment  of  active  duodenal  ulcer,  active  benign  gastric  ulcer,  symptomatic  erosive  or 
ulcerative  gastro-oesophageal  reflux  disease  (GORD)  GORD  long-term  management  (GORD 
maintenance).  Dosage:  Adults/elderly:  Active  duodenal  ulcer:  20mg  once  in  the  morning  for 
4  weeks  and  up  to  8  weeks  if  necessary.  Active  benign  gastric  ulcer:  20mg  once  in  the 
morning  for  6  weeks  and  up  to  12  weeks  if  necessary.  Erosive  or  ulcerative  GORD:  20mg 
once  in  the  morning  for  4-8  weeks.  GORD  Maintenance:  20mg  or  10mg  once  in  the  morning. 
Precise  dose/duration  depends  on  diagnosis  and  response:  see  SmPC  for  details.  Swallow 
whole  in  morning  before  eating.  No  dosage  adiustment  with  renal  or  mild  to  moderate  hepatic 
impairment.  Children:  Not  recommended  Contra-lndications:  Hypersensitivity  to 
rabeprazole  sodium,  excipients  or  substituted  benzimidazoles.  Pregnancy  and  lactation 
Precautions:  Exclude  malignancy  before  treating.  If  long  term  treatment,  survey  regularly. 
Caution  on  initiation  in  patients  with  severe  hepatic  dysfunction.  Although  unlikely,  if  alertness 
is  impaired  avoid  driving  and/or  operating  machinery.  Interactions:  Metabolised  via  hepatic 
iso-enzymes  of  cytochrome  P450.  No  clinically  significant  interaction  seen  with  other  drugs 
metabolised  by  the  CYP450  system,  such  as  warfarin,  phenytom,  theophylline  or  diazepam; 
no  interaction  expected  with  cyclosporin.  Interaction  with  compounds  e.g.  digoxin  and 
ketoconazole,  whose  absorption  is  pH  dependent  may  occur,  adjust  dosage  if  necessary.  No 
interaction  with  liquid  antacids  observed  No  clinically  relevant  interaction  with  food. 
Pregnancy  and  lactation:  Do  not  use.  Undesirable  effects:  Generally  mild/moderate  and 


transient  in  nature.  Most  common  events  in  trials:  headache,  diarrhoea  and  nausea.  Others: 
abdominal  pain,  asthenia,  constipation,  flatulence,  cough,  dizziness,  flu  like  syndrome, 
pharyngitis,  infection,  rhinitis,  vomiting,  non-specific  pain/back  pain,  insomnia.  Less  frequent: 
arthralgia,  bronchitis,  chest  pain,  chills,  dry  mouth,  dyspepsia,  eructation,  fever,  leg  cramps, 
myalgia,  nervousness,  rash,  sinusitis,  somnolence,  and  urinary  tract  infection.  In  isolated 
cases,  anorexia,  depression,  gastritis,  leucocytosis,  pruritus,  stomatitis,  sweating,  vision  or 
taste  disturbances,  weight  gain  have  been  observed.  Isolated  cases  of  increased  hepatic 
enzymes  have  been  observed.  Overdose:  Experience  limited.  Up  to  80mg/day  has  been  well 
tolerated  No  specific  antidote  known.  Extensively  protein  bound  and  therefore  not  readily 
dialysable.  Treatment:  symptomatic  Special  precautions  for  storage:  After  opening,  store 
blister  strips  in  aluminium  pouch.  Do  not  store  above  25°C.  Do  not  refrigerate.  Shelf-life: 
Shelf  life  before  opening  aluminium  pouch  -  24  months.  After  first  opening  the  aluminium 
pouch  -  3  months  Legal  category:  POM  Presentations,  pack  sizes,  product  licence 
numbers  and  basic  NHS  costs:  Yellow  tablets  containing  20mg  rabeprazole  sodium  in 
blister  strips  of  7  or  14  in  packs  of  7  or  28.  PL/10555/0008.  7  pack*  £5.69,  28  pack  £22.75. 
Pink  tablets  containing  10mg  of  rabeprazole  sodium  in  blister  strips  of  7  or  14  in  packs  of  7 
or  28.  PL/1 0555/001 0.  7  pack*  £3.11, 28  pack  £1 2.43.  ('Hospital  pack).  Further  information 
is  available  from  the  product  licence  holder:  Eisai  Ltd,  Hammersmith  International  Centre, 
3  Shortlands,  London,  W6  8EE.  Date  of  Preparation:  June  2000. 

Reference: 

1.  National  Institute  of  Clinical  Excellence.  Technology  appraisal  number  7:  Guidance  on  the 
use  of  proton  pump  inhibitors  in  the  treatment  of  dyspepsia.  July  2000. 
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CLINICAL 


Table  3:  Counselling 

Early  stages 

•  discuss  the  diagnosis 

•  treat  concomitant  illnesses  (particularly,  depression) 

•  eliminate  non-essential  drugs  that  could  interfere  with  cognition 

•  advise  on  will-making  and^y^#Jfr6ct»y'es 

•  monitor  driving  abilityvjcuj^plp^^/libuisehold  appliances 

•  refer  to  local  AD  ossociatip'rl^or.  jpf Orjfiat io n  and  support  groups 

•  discuss  referral  to  genetic.'cbunselfing  services  for  family  members 

•  discuss  use  of  available  symptomatic  medication 

•  discuss  refer^J>^J|^^^pitn1cs  for  experimental  therapies 

Later  stages    '  f|  % 

•  help  carers--tocf  and^optirhise  the  preserved  functions  of  the  patient 

•  monjtorio^0iatvne'uropsychiatric  symptoms 

•  arrange  soppp'rt  though  local  health  services  (day  programmes, 
respite  core)      £  : 

•  monitor,  heblth  and  wellbeing  of  carers 

•  plan,  wjthjcarers  for  smooth  transition  to  nursing  home 

•  make  end.pf  .life  decisions  respecting  advance  directives 


Continued  from  PVII 

behaviour  by  responding  to  the 
underlying  causes,  such  as  fear  or 
low  self-esteem. 

They  can  also  identify  and  cope 
better  with  feelings  of  loss  and  grief 

Useful  contacts 

Alzheimer's  Disease  Society 
England 
Gordon  House 
1 0  Greencoat  Place 
London  SWT  P  1 PH 
Helpline:  0845  300  0336 
Tel:  020  7306  0606 

Alzheimer  Scotland  - 
Dementia 

22  Drumsheugh  Gardens 
Edinburgh  EH3  7RN 
Tel:  0131  243  1453 

Alzheimer's  Disease  Society  - 
Northern  Ireland 
403  Lisburn  Road 
Belfast  BT9  7EW 
Tel:  01 232  664100 

Age  Concern  England 
Astral  House 
1 268  London  Road 
London  SW1 6  4ER 
Tel:  020  8679  8000 

HeiD  the  Aged 
16- 18  St  James'  Walk 
Clerkenwell  Green 
London  EC! ROBE 
Tel:  020  7253  0253 

Carers  National  Association 
20/25  Glasshouse  Yard 
London  EC1A4JS 
Tel:  0345  573369 


related  to  permanent  changes  in  a 
loved  one's  function  and  personality. 

With  proper  diagnosis  and 
intervention,  Alzheimer's  patients 
and  their  loved  ones  can  help 
prolong  the  time  during  which  the 
patient  can  enjoy  a  productive, 
fulfilling  life. 

With  a  solid  understanding  of 
the  illness,  those  affected  can  cope 
more  effectively  with  the  symptoms 
and  avoid  some  of  the 
complications  that  may  come  with 
the  disease's  later  stages. 

C&D  is  accredited  by  the  College 
of  Pharmacy  Practice  as  a 
provider  of  distance  learning  until 
March  2001. 


ACTION  PLAN 


1 .  Think  about  your  friends, 
relatives  and  clients.  Can  you 
recognise  anyone  who  has  more 
than  five  of  the  symptoms  listed 
for  AD?  Do  you  think  they  suffer 
from  Alzheimer's? 

2.  Do  you  dispense  any  drugs 
for  Alzheimer's  on  NHS  scripts? 
Does  your  local  health  authority 
agree  to  the  prescribing  of  such 
drugs  without  prior  consent  (on 

a  specific  patient  basis)? 

3.  As  identified  in  the  article, 
both  the  patient  and  their  carer 
sequire  support.  Can  you  provide 

any  support?  How? 
4.  Would  you  feel  happy 
recommending  Vitamin  E  for 
pati  ints  with  AD?  Investigate 
alternative  remedies  that  claim 
to  be  cf  value  in  Alzheimer's. 


Survey  reveals  COPD  suffering 


More  than  three-quarters  of  chronic 
obstructive  pulmonary  disease 
patients  visit  their  GP  at  least  once 
every  six  months,  according  to  a 
British  Lung  Foundation  survey. 

The  survey  of  2,500  COPD 
sufferers  found  that  almost  30  per 
cent  visited  their  hospital  doctor  at 
least  once  every  six  months,  and 
17  per  cent  had  been  admitted  to 
hospital  at  least  once  during  the 
previous  year. 

Almost  80  per  cent  of  sufferers 
with  the  most  severe  COPD  found 
it  very  difficult  just  to  get  to  their 
GP's  surgery. 

Use  of  medication  was  directly 
proportional  to  disease  severity, 
but  94  per  cent  of  sufferers  were 
taking  some  form  of  medication. 


Only  6  per  cent  of  respondents 
were  not  using  any  inhalers,  while 
80  per  cent  used  a  salbutamol 
inhaler. 

Almost  a  third  used  their 
salbutamol  inhaler  two  or  three 
times  a  day  and  1 6  per  cent  used 
it  more  than  six  times  a  day.  More 
than  70  per  cent  of  patients  with 
the  most  severe  grade  of  the 
disease  used  oxygen  at  home 
every  day. 

•  The  British  Lung  Foundation  has 
produced  a  booklet,  living  with 
COPD',  which  will  be  available 
from  October.  Copies  are  available 
by  sending  a  stamped  addressed 
envelope  to:  British  Lung 
Foundation,  78  Hatton  Garden, 
London  EC1 N  8LD 


Endometriosis  under-recognised 


Almost  half  of  endometriosis 
sufferers  thought  their  symptoms 
were  normal  when  they  first 
experienced  them,  according  to  a 
survey. 

The  National  Endometriosis 
Society  survey  revealed  that  before 
diagnosis,  more  than  half  of 
sufferers  were  told  there  was 
"nothing  wrong". 

A  quarter  were  referred  to  two 
other  specialists  before  seeing  a 
gynaecologist. 

After  their  initial  GP  consultation, 
only  8.7  per  cent  were  given  a 
diagnosis  of  endometriosis:  1 1  per 
cent  were  told  it  was  painful 


periods,  and  43  per  cent  were 
given  a  non-gynaecological 
diagnosis. 

Almost  half  were  told  to  take 
painkillers,  1 6  per  cent  were  not 
recommended  any  treatment  and 
22  per  cent  were  prescribed  an 
oral  contraceptive. 

MP  John  McDonnell  was  due  to 
send  a  report  on  endometriosis  to 
400  MPs  this  week,  inviting  them 
to  join  an  all-party  group  on 
endometriosis. 

The  report's  recommendations 
include  the  establishment  of 
centres  ot  clinical  excellence  and  a 
national  framework  for  care. 


Stoic  migraineurs  keep  working 


More  than  two-thirds  of  migraine 
sufferers  (69  per  cent)  are 
always  or  sometimes  able  to  work 
during  attacks,  with  the  help  of 
treatment. 

In  a  survey  for  the  Migraine 
Action  Association,  more  than  half 
suffered  above  the  average  of  one 
attack  a  month. 

But  29  per  cent  said  they  had 
taken  no  time  oft  work  for 
migraines  in  the  past  year  and  a 
further  31  per  cent  said  they  had 
been  absent  only  one  to  three 
days. 

Although  most  (65  per  cent) 
said  their  employers  were 


sympathetic,  52  per  cent  found 
their  working  environment 
migraine-inducing. 

More  than  1,500  sufferers 
responded  to  the  survey  as  part  of 
this  year's  Migraine  Awareness 
Week's  campaign  (September  4- 
10),  which  aims  to  highlight  ways 
of  avoiding  migraine  in  the 
workplace. 

A  leaflet  entitled  Working  with 
migraine:  you  can  have  migraine 
and  a  successful  career'  is 
available  from  the  MAA  on  01 932 
352468,  by  email  from 
info@migraine.org.uk,  or  the  web 
site  www.migraine.org.uk 


PHARMACY       distance  learning  for  pharmacists 


Pharmacists  using  Pharmacy 
Update  for  continuing  education 
are  reminded  of  the  need  to  test. 
With  the  support  of  Genus 
Pharmaceuticals,  G&Cfs  readers 
can  salt-test  their  progress  by 
using  the  multiple  choice  question 
paper  to  be  inserted  in  the 
0  iter  14  issue,  which  will 


cover  this  week's  CPP-accredited 
modules,  together  with  those  in 
the  September  1 6  issue. 

The  MCQ  paper  for  the  August 
modules  will  be  enclosed  in  next 
week's  C&D  covering: 

#  Drug  misuse  (1 172) 
m  Nutrition  (1173) 


it  Rheumatoid  arthritis  (11 74). 

A  faxback  service  for  these 
modules  and  associated  MCQs 
operates  on  0891  444791 
(premium  rates  apply).  A 
telephone  marking  service  offers 
independent  verification  of  results 
-  details  are  given  on  the  monthly 
MCQ  papers. 


C&D  in  association  with 


GENUS  PHARMACEUTICALS 


amist  &  Druggist  2  SEPTEMBER  2000 
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IF  YOUR  BRAND  IS  IN  NEED  OF  INCREASED 


Distribution 
Sales  Support 
In-Store  Display 

Chemist  Brokers  have  the  solution 

Find  out  about  our  cost  effective  Pharmacy  coverage  by  contacting  Hamish  Gibson, 

Managing  Director  at  the  address  below. 


CHEMIST 
BROKERS 


The  UK's  Leading  Marketing,  Selling  and  Distribution  Specialists 

Food  Broker  House,  Northarbour  Road,  Portsmouth,  Hants  P06  3TD. 
Tel:  02392  222500  Fax:  02392  222555  www.foodbrokers.co.uk  sales@foodbrokers.co.uk 


Advertisement  feature 


rtners  for 


uccess 


Andreiv  Boyle  owns  and  runs  a  pharmacy  in  the  village  of Shelf  in  Bradford.  Shelf 
Pharmacy  has  been  established  for  100  years  and  is  situated 200 yards  away  from  three  GP 
practices,  resulting  in  high  script  numbers.  Andrew  served  as  a  member  of  Calderdale  & 

Kirklees  IPC from  1988  to  1996 


According  to  Mr  Boyle,  the 
biggest  problem  he  faced  as 
he  tried  to  expand  and 
develop  his  pharmacy  was 
the  uncertainty  of  cash  flow  into  the 
business.  However,  recently  this 
uncertainty  over  the  value  of  his  NHS 
dispensing  has  been  removed  thanks 
to  a  new  pharmacy  business  solution, 
Pharmacy  Partners. 

He  says: "Pharmacy  Partners  has 
made  a  huge  difference  to  my  cash 
flow.  I  no  longer  have  to  worry  about 
trying  to  work  out  how  much  money 
is  passing  through  the  business. 
Pharmacy  Partners  has  taken  the 
guesswork  out  of  the  payment 
process.  By  using  the  secure  terminal 
1  now  know  where  I  am  with  a  daily 
report  on  the  value  of  my  NHS 
dispensing.  I  also  receive  monthly 
business  analysis  reports  which  have 
made  life  much  easier."  Mr  Boyle 
believes  that  the  reports  have  helped 
keep  him  on  the  right  track. 

Pharmacy  Partners  permanently 
releases  the  cash  caught  up  in  the 
payment  cycle,  and  reimburses 
pharmacists  for  their  NHS  dispensing 
on  a  daily  basis.  Pharmacy  Partners 
also  makes  an  initial  payment 
covering  the  previous  52  days 
dispensing  when  a  pharmacy  signs  up 
for  the  service. 

Mr  Boyle  believes  that  not  being 
able  to  access  his  cash  caught  up  in 
the  system  has  meant  that  he  has  in 
the  past  missed  out  on  many  business 
opportunities.  Since  he  joined 
Pharmacy  Partners  he  no  longer  faces 
the  same  problems.  Mr  Boyle  is 
reimbursed  for  his  NHS  dispensing 
within  48  hours  of  him  notifying 
Pharmacy  Partners. 

With  the  cash  released  Mr  Boyle 
:    been  able  to  consider  buying  the 
fr  n<  hise  on  the  Post  Office  next  door 

pharmacy.The  Post  Office 
pro  tdesa  valuable  service  to  the 
community  and  his  business  would 


Andrew  Boyle  with  his  minilab  for  photo  D&P 


can  try  it,  and  if  for  any  reason  you 
don't  feel  it's  for  you,  there  are  no 
strings  attached.  It  seems  to  me  that 
pharmacists  will  only  benefit  from  the 
partnership." 


suffer  if  it  closed.  He  says:  "This  is  one 
of  a  number  of  options  that  are  now 
open  to  me.  I  can  now  take  advantage 
of  many  opportunities  without  having 
to  go  to  the  bank.  I  am  developing 
and  expanding  my 
business.  Before  I 
could  only  take  one 
month  at  a  time." 

The  first  payment 
Mr  Boyle  received 
from  Pharmacy 
Partners  enabled  him 
to  pay  off  his  loan  on 
his  photo  developing 
machine  and 
therefore  save 
interest  charges.  He 
has  also  cleared  his 
business  overdraft 

In  summing  up 
Pharmacy  Partners, 
Mr  Boyle  says:"It 
almost  sounds  too 
good  to  be  true  but 
Pharmacy  Partners 
has  certainly 
provided  everything 
it  promised." 

"I'd  recommend 
Pharmacy  Partners  to 
any  pharmacist.The 

best  thing  is  that  you  Pharmacy  Partners  uses  proven  credit  card  technology 


IN  SUMMARY 

•  Pharmacy  Partners  releases 
pharmacists'  cash  caught  up  in  the  NHS 
cycle  on  a  daily  basis.  Pharmacists  will  no 
longer  bear  the  cost  of  continuously  being 
owed  money  by  the  NHS.  Now  the)r  have  the 
opportunity  to  put  their  money  to  better  use. 
9  Pharmacy  Partners  is  a  new  way  for 
pharmacists  to  permanently  gain 
access  to  money  to  invest  in  their 
business.  Pharmaq  Partners  gives 
pharmacists  permanent  cash  to  invest  in 
their  business  and  increase  their  profitability 
(eg  improved  buying,  merchandising, 
premises,  adding  clinical  services) .  In 
addition,  the  amount  of  cash  released 
increases  in  step  with  the  growth  of  the 
pharmacist's  business. 

•  Pharmacy  Partners  puts  the 
pharmacist  in  control  of  his  daily  NHS 
dispensing  by  converting  it  to  a  cash 
business.  The  pharmacist  receives  a  report 
each  night  on  the  value  of  his  NHS 
dispensing  for  that  day  and  payment  of  those 
funds  within  48  hours,  giving  cash-flow 
certainty. 

•  Pharmacy  Partners  is  easy  to  use, 
being  based  on  proven  credit  card 
technology.  Pharmacy  Partners  uses  proven 
credit  card  technology  to  provide  daily 
business  information.  Like  a  merchant  credit 
card,  it  is  available  to  all  pharmacists.  It  is 
not  a  loan,  is  non4nfrusive  and  is  not  tied  to 
any  wholesaler  or  industry  supplier, 
providing  greater  flexibility. 

•  Pharmacy  Partners  is  an  independent 
business  that  enjoys  major  institutional  . 
backing. 


For  information  contact  jeremy  TozerBPharm 
(Hons)  MRPharmS,  or  the  Chert  Services 
Consultants  on  Freefone  0808 1445554 


pharmacy 


Pharmacy 
Design  Away 


Eoghan  O'Brien's  Bannside  Pharmacy  in  the  small 
rural  town  of  Portglenone,  Co  Antrim,  was  this  year's 
winner  of  the  GSD/Whitehall  Laboratories  'Fit  for 
the  Millennium'  shop-fitting  award.  Charles  Gladwin 
visited  the  prize-winning  pharmacy 

Fit  for  the  millennium 


Like  the  services  offered 
within,  Eoghan  O'Brien's 
Bannside  Pharmacy  is  a 
combination  of  traditional 
and  modern,  with  a  hint  of 
the  unexpected. 
Traditional  slate  and  oak  flooring, 
old-style  bricks  and  wooden  shelving 
are  matched  with  contemporary 
Mediterranean  colours. 

Big  picture  windows  bring  the 
world  outside  into  the  shop,  while- 
discreet  blue  fluorescent  lighting 
makes  the  shop  shine  out  on  to  the 
high  street. 

Traditional  pharmacy  lines  merge 
with  a  prominent  display  of 
complementary  health  products. 
A  pharmacy  counselling  room  is 
supplemented  with  calming  therapy 
rooms  where  reflexology,  kinesiology 
and  aromatherapy  are  offered. 

It  could  be  said  that  the  refit  at  the 
Bannside  Pharmacy  was  a  little 
overdue.The  premises,  just  up  the  hill 
by  the  river  from  which  the 
pharmacy  takes  its  name,  were 
bought  in  I960  by  Eoghan  s  father, 
Colm. 

Since  then  the  shop  had  seen  little 
modernisation.The  last  refit  of  any 
note  was  a  small  extension  in  about 
1965.When  Eoghan  came  into  the 
shop  full-time  in  1993,  though,  he 
harboured  ideas  for  change.  Such  was 
the  scale  of  the  exercise,  he  jokes,  that 
he  took  five  years  to  achieve  it. 

Shelving  was  inflexible,  the  shop 
was  cluttered  and  the  lighting  was 
poor.  Eoghan  started  to  visit  newly 
fitted-out  pharmacies  to  take  a  good 
look  at  what  they  had  done.  Just  as  he 
had  formulated  his  plans,  the  building 
next  door  came  up  for  sale.This  gave 
him  the  chance  to  double  the  size  of 
the  shop  but  added  another  year  to 
the  project. 

Expanding  sideways  meant  the 
original  plan  of  a  long,  thin  shop 
changed  to  a  squarish  sales  floor.  But 
this  also  meant  a  considerable 
demolition  job. 

In  the  end,  Eoghan  was  fortunate 
that  his  bid  for  funding  from  the 
International  Fund  for  Ireland,  an 


SEMI 


urban  development  programme,  w 
successful. 

The  design  and  refurbishment 
team  comes  in  for  high  praise 
from  Eoghan.  He  says  architect 
Michael  Herron  was  the  sort  to 
ask  "what  do  you  want  to  do?" 
and  then  say  "here's  the  best 
way  to  do  it".  He  was  practical 
and  would  explain  that  why 
something  that  might  seem  good 
in  theory  might  not  work  so  well 
in  practice. 
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Eoghan  O'Brien  in  his  award-winning  pharmacy 


The  architect  was  asked  to 
maximise  the  space,  while 
containing  the  structural 
alteration  costs.  Similarly. 
^    the  shop-fitting,  by 
Retail  Review  of  Belfast, 
had  to  strike  a  balance 
between  a  smart 
appearance  and  the 
p<l      need  to  make  a  profit 
C^)        "I  wanted  to  have  a 
<^>y       attractive,  open-plan  shop 
<^        with  as  few  pillars  as 
.  *  V*  possible. There's  just  one  and 

^(y  it  is  functional,"  says  Eoghan. 

His  brother,  who  is  an 
occupational  therapist,  influenced 
the  decision  to  make  the  shop 
easily  accessible  There  is  even  a 
specially  fitted-out  toilet  for  those 
with  limited  mobility. 

Customers  appreciate  the 
spaciousness  and  increased  visibility. 
The  gondolas  are  only  four  feet  high 
which  has  resulted  in  less  shrinkage 
Another  good  deterrent  against 
pilfering  is  CCTV;  discreet  cameras 
feed  back  to  a  monitor  in  the 
dispensary  office. 

Special  character 

For  the  decor.  Eoghan  wanted 
old-style  brick  for  character.  He  likes 
blue,  so  this  adorns  the  walls, 
while  terra-cotta  tiles  on  the  sales 
floor  add  to  the  ambience. 
Originally,  the  whole  shop  was  to 
have  had  oak  flooring,  though  this 
was  not  practical  in  the  end.  But  as  it 
is  "fantastic"  for  legs,  it  is  used  in  the 
dispensary. 

Carpeting  the  shop  was  ruled  out 
for  two  reasons.  First,  a  carpet  soon 
loses  its  pristine  appearance.  Second, 
there  is  a  perception  that  carpets 
suggest  more  expensive  merchandise. 

"]  wanted  the  shop  to  be 
contemporary,  not  'snobbish'.  I  need 
to  be  quite  price-conscious,"  Eoghan 
says.  T  like  to  stock  good-quality 
products,  but  ones  people  can  afford." 

Counter  takings  have  benefited 
significantly.  Year  on  year  figures  for 

Continued  on  P22  -» 
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the  first  12  months  after  the  refit  saw 
takings  up  50  per  cent.  In  the 
following  six  months  counter  trade 
went  up  a  further  25  per  cent  and  it's 
still  growing. 

In  part,  growth  has  come  from  the 
pharmacy's  treatment  rooms  offering 
new  services.The  bigger  retail  area 
has  also  allowed  an  impressive  natural 
medicines  section,  a  feature  along  the 
back  wall 

Complementary  medicine  is 
something  close  to  Foghan's  heart: 
"I  was  conscious  of  having  the  natural 
remedies  as  close  to  the  dispensary  as 
possible.  I  often  reach  for  a 
homoeopathic  remedy  first." 

He  has  taken  the  Bioforce 
Phytotherapy  course  to  give  himself 
more  confidence  and  has  undertaken 
some  informal  homoeopathic 
training. 

The  counselling  room  is  to  the  side 
of  the  pharmacy  counter.  "As  the  local 
health  centre  runs  clinics,  I  don't  see 
a  need  for  asthma  or  diabetes  clinics, 
but  it  is  good  to  have  the  facilities,"  he 
comments.  Instead,  Eoghan  finds  the 
room  suitable  for  taking  passport 
photos. 

But  counselling  rooms  can  be  dead 
space  and  you  should  be  aware  of  the 
potential  for  abuse,  he  warns. A 
customer  may  take  advantage  of  the 
closed  door  to  take  up  the 
pharmacist's  time  while  having  their 
undivided  attention,  or  even  to  make 
a  false  accusation. 

Confidential  spaces 

As  it  is,  the  larger  shop  size  means 
that  Eoghan  can  step  aside  with  a 
customer  while  on  the  sales  floor. 
Background  music  helps  maintain 
confidentiality. 

It  is  always  important  to  review  the 
retail  areas  and  be  aware  of  what  the 
customer  wants,  says  Eoghan 

"1  wanted  to  focus  on  healthcare, 
but  a  customer  survey  I  carried  out 
two  years  ago  (as  part  of  the  Queen's 
University  Certificate  in  Pharmacy 
Management)  found  that  people  said 
keep  stocking  the  other  goods." 

For  example,  a  baby  area  has  been 
set  up  in  response  to  requests  for 
baby  clothes,  and  there  is  a  haircare 
and  ac  cessories  section. 

On  the  beauty  side,  Eoghan  says:  "I 
have  not  had  the  interest  and  there 
has  not  been  the  demand  as  there  are 
two  beauticians  in  the  town." 

To  make  a  go  of  it,  the  business 
lit  ed;  an  assistant  that  knows  the 
beauty  area  well,  he  reckons. 

■  )verall,  the  store  is  laid  out  a  lot 
U  i»er  now  and  Eoghan  has  been  able 
!.  M'oup  products  together,  rather 
i  finding  a  random  space  where 
uld  fit.  Me  acknowledges  the 
that  Sangers  and  Numark  have 


given  on  merchandising  as  well  as 
the  benefits  of  attending  a 
SmithKline  Beecham  shop 
management  evening. 

Space  allocation  centres  on  the 
desire  to  have  a  square  sales  area.The 
dispensary  fitted  in  nicely  on  one  side 
and  the  office  and  treatment  rooms 
on  the  oilier.  Currently,  only  one 
ireatmeni  room  is  used  regularly  -  a 
kincsiologist  comes  in  two  days  a 
week.  Reflexology  and  aromatherapy 
are  also  offered  and  acupuncture  may 
be  next. 


Top:  Eoghan  O'Brien  toured  other  pharmacies  looking  for  ideas  for  the  street  frontage. 
Main  picture:  the  impressive  natural  medicines  section,  a  subject  close  to  Eoghan's  heart, 
is  a  feature  of  the  back  wall  of  the  pharmacy 


Eoghan  is  very  pleased  with  the 
dispensary. While  the  shop  was  being 
reci  itstructed,  he  operated  the 
disp«  nsary  and  pharmacy  counter 
from  storerooms  at  the  back  of  the 
premises  Having  everything  squeezed 
into  this  spa  i  made  him  realise  how 
inefficient  the  old  dispensary  had 
been. 

The  new  dispen .-..uy  is  still  at  the 
back  of  the  shop,  but  now  has  a 
central  shelving  unit,  cutting  down 
the  distance  dispensers  and 
pharmacists  have  to  walk.A  large 
window,  lighting  with  "natural  light " 
bulbs  and  a  couple  of  plants  help  lift 
the  atmosphere  in  what  can  be  the 
most  claustrophobic  part  of  many 
pharmacies.  A  bit  more  shelving 
would  be  useful,  he  concedes. 

It  can  be  easy  to  overlook  the 
outside  of  a  shop,  but  appearances 


are  important  Bannside  Pharmacy's 
style  follows  that  of  pharmacies 
south  of  the  border,  with  blue- 
painted  wood  and  terracotta  signage. 
Eoghan's  inspiration  came  after 
spending  a  couple  of  weeks  touring 
Eire  taking  photos  of  pharmacies  he 
liked  the  look  of.  Large  windows 
frame  the  central  door,  with  the  step 
replaced  by  a  slope  for  wheelchair 
access. 

"The  painted  wooden  front  is 
quite  smart,"  says  Eoghan,  and  the 
large  windows  are  deliberate. "I 
wanted  people  to  see  into  the  shop. 
The  contents  of  the  shop  are  the 
main  focus,  not  the  window  display." 

Lighting  and  flooring  are  two  areas 
that  can  easily  be  cut  back  to  make 
savings,  but  he  argues  that  "lighting  is 
so  important  for  the  atmosphere  for 
selling  merchandise  ".The  blue 


lighting  has  a  special  effect  through 
the  windows,  making  the  shop 
almost  scintillate. 

Eoghan  started  with  conventional 
white  lighting,  but  saw  how  well  blue- 
lighting  worked  in  another  shop  and 
decided  to  try  it  himself.  Vertical 
lighting  between  the  gondolas  was 
too  much,  so  the  blue  fluorescent 
strips  are  placed  on  top  of  the 
shelving  units  so  that  the  ceiling 
diffuses  the  light. 

So  was  it  all  worthwhile?  "The 
feedback  was  tremendous.  I  was  in 
awe  for  the  first  few  weeks,"  he  says. 

Customers  like  the  shop  and  it  is 
gratifying  to  hear  the  positive  views 
of  locums  with  their  experience  of 
working  in  a  variety  of  shops.  And 
regular  staff  take  a  lot  more  pride  in 
their  workplace.'Tm  sure  it's 
performed  a  lot  better,"  says  Eoghan. 
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MODULE  4 

Otsnmiist  Sake 

THIS  WEEK  IN  CHEMIST  &  DRUGGIST  YOU  WILL  FIND  THE  FOURTH  AND  FINAL, 
CUSTOMER  CARE  ELEMENT  OF  THE  ROCHE  CONSUMER  HEALTH  /  CHEMIST  &  DRUGGIST 
PHARMACY  ACCREDITATION  PROGRAMME.  BY  COMPLETING  THIS  MODULE,  YOU  WILL 
ENSURE  THAT  YOU  PRACTISE  GOOD  CUSTOMER  CARE,  AND  YOUR  ACCREDITATION 
CERTIFICATE,  AWARDED  AFTER  SUCCESSFUL  COMPLETION  OF  THIS  MODULE  (MORE 
COPIES  AVAILABLE  FROM  ROCHE  ON  01707  366993),  WILL  HELP  PROMOTE  THIS 
VALUABLE  SERVICE  TO  YOUR  CUSTOMERS.  THIS  PHARMACIST  BRIEFING  PROVIDES  AN 
OVERVIEW  OF  THE  FOURTH  AND  FINAL  PART  OF  THE  PROGRAMME  AND  HOW  TO  GAIN 
ACCREDITATION.  If  YOU  HAVE  ALREADY  REGISTERED  WITH  US  FOR  THE  'VMS'  OR  THE 

Upper  Gl  system  you  will  have  a  PIN  number  that  you  can  use  to  access 

MARKING  FOR  THIS  MODULE.  YOUR  ROCHE  REPRESENTATIVE  HAS  A  RECORD  OF  YOUR 
PERSONAL  USER  CODE  IF  YOU  NEED  A  REMINDER. 


Material  aspects  of  customer  care 

There  are  a  number  of  material  factors  that  contribute  to  a  customer's 
perception  of  good  care  and  service. 

Customer  care  in  the  pharmacy  starts  with  the  physical  environment  that  is 
created  for  the  shopping  experience.  First  impressions  count  and  customers 
expect  high  standards  of  cleanliness  and  order.  They  also  require  a  full  range  of 
products  to  chose  from  and  help  or  information  to  enable  them  to  make  the 
right  choice. 

An  efficient,  customer-focused  pharmacy  will  set  up  procedures  for  delivering 
consistently  high  levels  of  care  and  for  dealing  with  problems  and  complaints. 


Customer  care  is  the  magic  ingredient  that 
differentiates  your  pharmacy  from  others.  If  you 
get  it  right,  you  will  build  a  loyal  core  of 
customers  who  will  help  to  grow  and  support 
your  business.  If  you  get  it  wrong,  your 
customers  will  vote  with  their  feet  and  shop  with 
your  competitors. 

Customer  care  includes  material  aspects  of 
service,  such  as  stock  levels  and  systems,  as  well 
as  the  more  obvious  personal  factors  of  good 
communication,  attitude  and  behaviour.  How 
you  work  with  your  colleagues,  your  internal 
customers,  can  also  influence  the  perception  of 
good  customer  care. 


Personal  aspects  of 
customer  care 

Although  the  material  aspects  of  customer 
care  are  important,  they  are  not  always  as 
apparent  to  the  customer  as  the  personal 
elements  delivered  by  the  pharmacy  staff.  Well 
trained,  knowledgeable  assistants  who  put  the 
customer  first  are  the  business'  greatest  asset. 
Good  interpersonal  and  communication  skills 
will  enable  staff  to  deal  sensitively  and 
appropriately  with  the  full  range  of  challenges 
presented  by  the  general  public.  A  high  level 
of  personal  service  will  build  customer  loyalty 
and  secure  the  future  of  the  business. 


APPLYING  FOR  ACCREDITATION 


*IF  YOU  REGISTERED  FOR  VITAMINS,  MINERALS  AND  SUPPLEMENTS 
AND/OR  UPPER  Gl  TRACT,  DO  NOT  REGISTER  AGAIN.  A  SINGLE  PIN 
WILL  ALLOW  MARKING  OF  ALL  YOUR  MODULES 

To  enter  for  accreditation,  study  the  module  and  complete  the 
questions  included  at  the  end.  The  module  should  satisfy  the  training 
needs  of  both  Pharmacists  and  Pharmacy  Assistants,  provided  Assistants 
are  supported  in  their  learning  by  their  supervising  Pharmacist.  For 
Pharmacists,  the  Customer  Care  module  delivers  1 14  hours  of 
postgraduate  education  towards  the  College  of  Pharmacy  Practice's  , 
continuing  education  requirement.  Pharmacists  should  co-ordinate  with 
the  Pharmacy  Assistant  as  they  work  through  the  module,  providing 
them  with  any  assistance  they  may  need.  When  the  questions  have 
been  completed,  phone  through  your  answers  using  a  touch  tone 
phone  and  the  PIN  issued  to  you  on  registration.  A  certificate  will  be 
awarded  on  completion  of  this  module. 

Your  PIN  gains  you  free  access  to  C&D's  marking  system,  which  is 
underwritten  by  Roche  Consumer  Health  (see  registration  form  opposite 
or  contact  your  local  Roche  representative  or  the  company  direct  on 
01 707  366993  for  additional  copies  of  the  learning  module).  Your 
results  will  be  made  available  to  Roche. 

Please  note  that  calls  are  charged  at  the  standard  national  call  rates, 
NOT  premium  rates.  Keep  a  copy  of  your  answers  on  the  log  included 
in  the  module.  You  may  wish  to  pencil  in  your  answers  first. 


REGISTRATION  FORM* 

Pharmacist's  name 


RPSGB  or  PSNI  registration  number 
Assistant's  name 


Pharmacy  name  and  address 


Tel  no 


Post  Code 
Fax  no 


Send  this  form  to: 

Mary  Prebble,  Pharmacy  Group  Editorial  Projects, 
United  Business  Media,  Sovereign  Way,  Tonbridge, 
Kent  TN9  1  RW 


IPSF  congre 


El  Salvador  is  the  smallest 
country  in  Central 
America;  until  recently,  it 
was  known  mostly  for  its 
civil  war,  which  ended  just 
eight  years  ago. 
Guide  books  usually  tell  you  that 
San  Salvador  has  an  extremely  high 
crime  rate  and  is  the  most  violent  city 
in  Central  America,  with  tourists 
particularly  at  risk. This  information 
was  rather  disconcerting  for  a  British 
delegation  that  spoke  no  Spanish, 
some  of  whom  had  never  been 
abroad  before.  Fortunately  for  the 
eight  British  pharmacy  students  and 
newly-qualified  pharmacists  who 
braved  the  15-hour  flight,  we  found 
nothing  but  hospitality,  friendly  faces, 
sunny  beaches  and  an  extremely  lively 
Latin  American  congress. 

IPSF  congress  can  seem  a  little 
daunting  for  the  uninitiated  -  ten  days 
of  debate,  workshops,  seminars  and 
meetings  (and  some  socialising! )  with 
over  200  students,  representing 
around  30  countries  from  Haiti  and 
Argentina  to  Bulgaria  and  Denmark. 
You  quickly  discover,  however,  that 
the  issues  that  affect  you  as  a  student 
and  pharmacist  in  Britain  are 
remarkably  similar  to  those  that 
students  from  other  countries  around 
the  world  face.  Some  of  these  topics 
were  discussed  in  the  highlights  of 
the  congress  business  sessions  -  the 
symposium  and  educational  forum. 

This  year's  symposium  topic  was 
'Counterfeit  medicines  -  a  world 
menace  '.While  this  is  not  a  major 
problem  in  Europe  because  of  the 
strength  of  our  regulatory  systems,  it 
is  estimated  that  internationally 
between  5-8  per  cent  of  all 
pharmaceutical  products  are 
counterfeit,  amounting  to  a  loss  of 
about  $10  billion  a  year. 

Speakers  at  the  symposium 
included  Dr  Martijn  ten  Ham,  a 
pharmacist  from  the  Netherlands 
who  works  as  a  senior  advisor  on 
international  affairs  in  the 
Department  of  Pharmaceutical  Affairs 
in  the  Netherlands,  and  was 
previously  Chief  of  the  Drug  Safety 
Unit  for  the  World  Health 
Organisation.  He  gave  us  some 
worrying  statistics  to  think  about  - 
for  example,  in  China,  there  are  30 
people  regulating  all  medicines  for  a 
sixth  of  the  world's  population! 

In  case  we  were  feeling  smug  at 
this  point,  it  was  also  pointed  out  that 
there  are  signs  that  counterfeiting  is 
on  the  increase  in  the  Western  world 
too.  Unauthorised  body-building 
.!vc  been  found  in  British 
Hi  i<  is  studios  and  millions  of  birth- 
Qtro!  piils  with  not  enough  active 
.  dient  were  recently  seized  in  the 

! 

For  the  first  time  this  year,  an 
itional  forum  was  held. 


a  in  El  Salvador 


This  year  the  46th  International  Pharmaceutical  Students' 
Federation  annual  Congress  was  held  in  San  Salvador,  El 
Salvador  from  August  3-12.  British  Pharmaceutical 
Students'  Association  vice-president  Emily  Horwill  reports 


L-r:  Andy  Christopherson,  BPSA  student  exchange  officer, 
Emily  Horwill,  BPSA  vice-president  and  Joanne  Hallatt,  former 
BPSA  treasurer  join  Ryan  Folley  from  the  US  for  a  drink 


discussing  International  co-operation 
towards  the  improvement  of 
pharmacy  education  in  developing 
nations  .  The  intention  of  the  day  was 
that  by  exchanging  knowledge  and 
ideas,  students  from  all  over  the  world 
could  learn  from  each  other's 
experiences  and  gain  from  the 
successes  and  failures  of  educational 
systems  in  other  countries. 

Talks  and  workshops  were  given  on 
topics  such  as  Innovative  learning 
and  teaching  ,  Pharmacy  curricula' 
and  Empowering  students  to  become 
agents  of  change!'.  In  the  words  of 
one  of  the  speakers,  the  idea  was  to 
"think  globally, act  locally ". 

Dr  John  Murphy  (Professor  and 
Head  of  Department  of  Pharmacy 
Practice  and  Science,  University  of 
Arizona,  College  of  Pharmacy) 
stressed  thai  all  countries  have 
something  to  learn,  not  just 
developing  nations.  While  standards 
of  education  and  roles  differ  there  are 
far  more  similarities  than  differences, 
and  there  are  common  concepts, 
principles  and  practices  that  can  be 
employed  -  one  day  we  may  even  be 
able  to  obtain  an  international  licence 
to  practice  anywhere  in  the  world. 

Dr  Zubin  Austin  (Professor  and  Co- 
ordinator of  Pharmacy  Practice, 
Faculty  of  Pharmacy,  University  of 
Toronto)  pointed  out  that  there  is 
rapidly-increasing  movement  and 
migration  of  people  around  the  world 
(there  are  more  Italians  in  Toronto 


than  Venice,  and  the  most  popular 
food  in  Britain  is  now  officially 
curry!).  International  co-operation  is 
therefore  becoming  increasingly 
important,  though  pharmacy  as  a 
profession  has  come  late  to  this  idea 
and  needs  to  catch  up!  Some  of  the 
advantages  of  international  learning 
include  language  learning,  technology 
transfer,  exchange  of  customs  and 
practices  and  diversification  of  ideas 
and  experiences. 

Some  innovative  ideas  about 
learning  and  teaching  were  also 
discussed  -  for  example,  in  Sweden, 
one  student  each  year  is  paid  to  take  a 
six-month  sabbatical  to  assess  their 
teachers,  and  in  the  US,  there  is  an 
annual  national  award  for  the  best 
teacher,  voted  for  by  students. 

Kevin  Moody  (pharmacist  and  co- 
ordinator of  Campaign  for  Access  to 
Essential  Medicines,  Medecins  sans 
Frontieres)  talked  about  the  problems 
and  challenges  of  distance  learning 
and  concluded  that  it  is  not  enough  to 
just  do  things  differently,  we  have  to 
do  different  things. 

The  rest  of  the  congress  was 
packed  with  project  meetings  and 
seminars  on  IPSF  projects,  such  as  the 
student  exchange  programme,  Neema 
project  and  Tobacco  Alert  project  We 
managed  to  find  time  to  socialise,  too, 
(with  the  help  of  plenty  of  tequila  and 
a  very  bizarre  alcoholic  coconut 
drink)  and  there  were  many 
highlights  of  the  congress  apart  from 


business  sessions.  One  of  the  most 
spectacular  (and  dangerous!)  was  the 
demonstration  of  a  local  harvest 
festival  celebration. The  head  of  a  bull 
is  made  from  wood,  brightly-coloured 
paper ....  and  fireworks.  One  lucky 
person  is  then  chosen  to  earn'  the 
head  of  the  bull  once  it's  been  lit!  This 
particular  presentation  was  given 
near  the  swimming  pool,  just  in  case. 

Another  special  day  was  spent 
climbing  Mount  Ilamatepec.the 
highest  volcano  in  El  Salvador,  which 
is  still  active.The  sulphur  fumes  were 
so  bad  at  the  top  that  it  was 
impossible  to  breathe.  According  to 
the  locals  the  volcano  has  been  more 
active  than  usual  lately;  as  the  last 
eruption  was  over  30  years  ago,  it  is 
probably  due  to  blow. 

At  the  end  of  the  congress,  the  new 
IPSF  executive  was  elected.  Lindsay 
McClure  from  the  BPSA  was  elected 
as  the  new  President  and  celebrations 
were  held  at  the  46th  IPSF  congress 
ball  onTosoro  beach  -  a  spectacular 
end  to  a  spectacular  congress. 

IPSF  congress  is  a  fantastic 
experience  for  anyone  at  any  stage  of 
their  pharmacy  career.  Put  simply  - 
"The  best  education  you  can  have  is 
to  travel ".  Anyone  who  would  like 
more  information  about  IPSF  congress 
or  any  of  IPSF's  activities,  can  contact 
the  BPSA  at  the  Society's  usual 
address  or  e-mail  bpsauk@aol.com 


Lindsay  McClure,  B?SF 
president  (left)  with  Mary 
Jobling,  BPSA  PR  officer  at 
the  Ball  on  Tosoro  beach 
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ow  you  can  search  the  whole  of 
the  UK  for  the  best  prices  in 
generics,  with  just  a  click. 


Just  type  in  the  drugs  you're  looking 
for,  and  PharmacyBargains.com  will 
scan  its  database  and  tell  you  what 
the  cheapest  deals  are.  Click  to 
buy  and  an  order  will  be 
automatically  transmitted  to  the 
supplier.  It's  that  simple. 

PharmacyBargains.com  is  the  marketplace 
for  manufacturers  looking  to  offer  the  most 
competitively-priced  generics  and  Pi's,  and 
pharmacies  looking  for  the  best  deal  they 


can  get.  We'll  also  tell  you  if  you're 
close  to  a  price  break  to  get  an  even 
better  deal. 

With  NHS  margins  as  tight  as  they 

are,  this  is  the  place  to 

restore  some 

prof  itabi  I  ity. 

Register  now 
and  you  could 
be  saving  right  away. 


£100 

CASHBACK 
OFFER 


You  could  also  get  up  to  £100  cashback, 
and  a  chance  to  win  an  internet-ready  PC. 
Click  onto  www.PharmacyBargains.com 
or  phone  0800  169  4929. 
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NI  considers  PC4 
nscientious  objection 


How  can  I  justify 
Diflucan  One's 
price  to  a 
customer  when 
it  is  more 
expensive  than 
other  thrush 
treatments? 


You  can  justify  the  price  of  Diflucan 
One  in  terms  of  the  significant 
benefits  that  it  offers: 

•  Diflucan  One  is  an  oral  OTC 
treatment  for  vaginal  thrush. 

•  Diflucan  One  starts  working  after 
two  hours  and  can  provide  symptom 
relief  in  one  day  and  usually 
complete  relief  from  an  attack  after 
just  two  days.  Topical  treatments  can 
take  up  to  three  days. 

•  With  Diflucan  One,  there  is  no 
mess,  no  leakage,  no  inconvenience. 

•  It  is  simple  and  convenient  to 
take.  Swallowing  a  single  capsule 
with  a  drink  of  water  (with  or 
without  food)  is  the  complete 
treatment  for  an  attack  of  thrush. 

•  Diflucan  One  can  be  taken  at  any 
time  of  day  whereas  pessaries  are 
often  used  at  nigh!  because  of  the 
mess  and  leaks  that  can  occur. 

•  Research  has  shown  that  the 
majority  of  sufferers  are  interested 
in  trying  an  oral  treatment  and  look 
to  counter  staff  to  learn  More  about 
the  effectiveness  of  Diflucan  One. 

•  If  you  would  like  to  re<  eiv« 
copies  of  'Vaginal  Thrush  -  Myths  & 
facts'  for  your  pharmacy,  please 
contact  Pfizer  Consumer  Healthcare 
on  0 1 420  8480 1  or  your  Territory 
Manager. 

//  <u  'if.  thrushadvice.  org 
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The  Pharmaceutical  Society  of 
Northern  Ireland  has  reaffirmed  its 
position  on  conscientious  objection  to 
the  supply  of  emergency  hormonal 
contraception. 

Chief  executive  and  secretary  Sheila 
Maltby  told  the  PSNI  Council  at  its  July 
meeting  of  a  query  from  a  community 
pharmacist  who  had  a  conscientious 
objection  to  dispensing  PC4.The  phar- 
macist wanted  to  know  whether  he 
had  a  right  to  hold  this  objection 

Mrs  Maltby  referred  the  pharmacist 
to  the  relevant  section  in  the  Code  of 
Ethics.  She  also  advised  him  of  his 
obligation  to  let  his  employer  know 
his  feelings  in  advance  rather  than  in 
retrospect  of  his  objection.  His 
employer  also  needed  to  inform  the 
relevant  Health  Board  with  whom 
they  held  a  NHS  contract. 

Ronnie  McMullan  stressed  the  need 
for  chemist  contractors  to  inform  their 
Board  of  any  such  objections 
However,  he  said  it  was  not  for  the 
PSNI  to  do  it  on  behalf  of  the  contrac- 
tors. 

Council  members  discussed  the 
issue,  with  some  preferring  to  see  the 
Society  keep  a  low  profile  on  such 
issues  rather  than  becoming 
embroiled  in  an  argument  on  one  side 
or  other.  Others  thought  that  pharma- 
cists should  not  let  their  own  view- 
point interfere  with  their  professional 
practice. 

Mr  McMullan  said  this  dilemma  was 
not  unique  to  pharmacists  but  three 
people  should  be  remembered  within 
this  issue  -  the  contractor,  the  pharma- 
cist and  the  patient 
Practice  Committee  The  draft  Quality 
Standard  Document  prepared  by 
Dr  Vanessa  Chambers  of  the 
Pharmaceutical  Department  of  the 
Department  of  Health  Social  Services 
and  Public  Safety  was  discussed.  It  was 
noted  that  the  document  would  not 
supersede  the  Society's  Code  of 
Ethics,  but  would  set  standards,  and 
was  important  for  self-governance  of 
the  profession. 

Concerns  about  the  draft  document 
included  that:  it  lacked  reference  to 
the  Code  of  Ethics;  in  Section  2.5  of 
the  document,  the  words  "preferably  a 
pharmacist"  had  been  used  in  the  con- 
text of  validating  formulae;  clearer 
guidance  was  needed  concerning 
pharmacists  nostrums  in  the  context 
of  manufacturing  and  labelling,  shelf 
life  and  effectiveness. 
Removal  from  register  The  following 
motion  was  carried:  "The  names  of 
those  members  and  students  of  the 


Society  who  have  not  paid  the 
Retention  Fee  for  the  current  year  be 
removed  from  the  appropriate  register 
from  Tuesday  September  5, 2000." 
Pharmacy  Activity  Survey  Report  The 
report  commissioned  by  the  DHSS  & 
PS  from  PriceWaterhouseCooper  was 
a  brilliant  report  for  community  phar- 
macy and  contained  many  opportuni- 
ties, said  Mr  Hannawin.  The  report 
should  not  be  allowed  to  gather  dust, 
he  added.  It  was  now  up  to  the  profes- 
sion to  use  the  report. The  health  min- 
ister had  issued  a  very  positive  press 
statement  and  considerable  gratitude 
was  owed  to  Dr  Norman  Morrow  and 
the  Central  Pharmaceutical  Advisory 
Committee. 

Joint  pharmaceutical  conference  Some 
2,000  copies  of  the  joint  PSNI  and 
Pharmaceutical  Society  of  Ireland  con- 
ference programme  are  being  printed, 
at  minimal  cost,  for  Northern  Ireland 
pharmacists. 

Management  Committee  The  first  meet- 
ing of  the  newly-formed  committee, 
which  comprises  three  past  presi- 
dents, will  take  place  in  September 
PSNI  web  site  The  domain  name  of 
pbarmacyni.org.uk  has  been  regis- 
tered on  behalf  of  the  Society. 
NPA  Roadshow  The  president  described 
the  Roadshow,  which  visited  Belfast, as 
an  excellent  event  which  had  been 
well  organised  and  was  well  attended 
by  the  public.  The  president  had  also 
met  with  the  Lord  Mayor  of  Belfast, 
Sammy  Wilson. 

Pre-registration  training  Two  pre-regis- 
tration  pharmacists  have  had  their  pre- 
registration  experience  extended  by- 
four  weeks.  Setting  out  the  system  of 
payment  in  these  circumstances  to 
employers  through  the  CSA  for  pre- 
registration  pharmacists,  Mr  McMullan 
said  there  would  be  no  monies  avail- 
able to  the  new  employers  of  the  two 
students. 

RPSGB  Past  president  of  the  Society  Dr 
Terry  Maguire  has  been  awarded  hon- 
orary membership  of  the  Royal 
Pharmaceutical  Society  of  Great 
Britain.  Mr  Hannawin  proposed  that 
Council  write  to  congratulate  Dr 
Maguire 

POM  administration  by  ambulance  para- 
medics Comments  have  been  sought 
on  proposed  amendments  to  the  POM 
Order  1997.  PSNI  Council  has  already 
approved  in  principle  the  use  of  drugs 
by  paramedics  for  immediate  use  and 
it  was  apparent  that  paramedic  train- 
ing had  improved,  the  Council  heard. 
In  this  instance  the  opportunity 
should  be  taken  to  add  a  caveat  to  the 


Society's  positive  response  to  this  pro- 
posal. Paramedics  should  be  trained 
specifically  in  the  handling  and  storage 
of  pharmaceuticals. 

Miss  Friel  expressed  concerns 
regarding  the  handling  of  Controlled 
Drugs  by  paramedics,  prompted  by  a 
recent  problem  within  the  midwifery- 
led  nursing  service.  Advice  on  this 
aspect  could  be  taken  from  Dr 
Mawhinney  at  the  Department. 
Domiciliary  oxygen  therapy  service 
review  Council  is  to  respond  along  sim- 
ilar lines  to  that  of  the  PCC.  However, 
an  extension  to  the  deadline  for 
responding  is  to  be  sought.  The 
Practice  Committee  is  to  draw  up  the 
Society's  response. 

MLX  264  PSNI  was  supportive  of  pro- 
posed amendments  but  only  to  dereg- 
ulation of  products  to  Pharmacy  sta- 
tus It  would  not  support  further 
amendment  to  General  Sales  List  status 
due  to  concerns  for  public  safety. 
Benevolent  Committee  Jack  Gray  has 
resigned  from  the  Benevolent 
Committee.  The  General  Purposes 
Committee  may  make  recommenda- 
tions on  the  Benevolent  Committee  s 
membership  to  Council.  It  is  likely  that 
the  Society's  Fellowship  Committee 
will  also  be  reviewed. 
Committee  for  Veterinary  Medicinal 
Products  Professor  Burns  is  to  com- 
ment on  a  consultation  paper  giving 
guidance  on  the  risk  analysis  approach 
for  residences  of  veterinary  medicinal 
products  in  foods  of  animal  origin. 
Registrations  The  following  registra- 
tions have  been  accepted:  Reciprocal  -i 
Andrew  Mark  Murdock  and  Omar, 
Chambers;  EC  -  Anna  Katarinal 
Schweizer. 

Education  Committee  The  three-year 
costs  for  the  pre-registration  facilita- 
tor's post  have  been  set  out.  The' 
Committee  was  generous  in  its  alloca- 
tion of  monies  for  the  post,  but  the 
project  will  not  be  cost-neutral  as  hac 
been  hoped.  Monies  to  address  the 
deficit  will  be  pursued  from  source; 
such  as  the  Department  of  Health  oil 
Northern  Pharmacies. 
John  Knox  Mr  McMullan  reported  tha 
he  had  attended  the  funeral  of  Mr  John1 
Knox.  Mr  Knox  was  a  long  established 
community  pharmacist  in  Earlswoodw 
Belfast,  and  had  qualified  in  Dublin.  M 
Knox  was  well-known  and  had  beet! 
President  of  the  Ulster  Chemist! 
Association.  Mr  McMullan  asked  thai 
Council  should  note  the  passing  of  \ 
great  pharmacist  who  had  been  bon  i 
on  Julv  19, 1922,  and  died  on  July  19 1 
2000. 
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"There  is  one  thing 
stronger  than  all  the 
armies  in  the  world, 
and  that  is  an  idea 
whose  time  has  come." 
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Goldshicld  buys  Achievers 
The  pharmaceuticals  group 
Goldshield  has  announced  that  it  has 
bought  US  company  Achievers 
Unlimited  In  a  deal  worth  $9. 3m 
(£6. 32m).  £800,000  will  be  paid 
upfront  while  the  remaining  sum  is 
cost-linked  to  earnings.  Achievers 
specialises  in  slimming  and  other 
healthcare  nutritional  products. 

Schein  merger  approved 
The  proposed  merger  between 
Schein  Pharmaceuticals  Inc  and 
Watson  Pharmaceuticals  Inc  was 
approved  by  Schein  shareholders  on 
August  28. 

Sainsbury's  outsources  IT 

Sainsbury's  has  decided  to  outsource 
all  its  IT  to  Anderson  Consulting,  the 
management  consultants.  As  part  of 
the  deal,  believed  to  be  worth 
£1.5bn  over  eight  years,  Anderson 
Consulting  will  be  responsible  for 
designing,  building,  implementing 
and  running  Sainsbury's  IT  systems 
and  networks.  Sainsbury's  hopes  that 
this  will  enable  colleagues,  including 
pharmacists,  to  work  with  state  of  the 
art  technology. 

PAGB  launches  online  directory 
The  Proprietary  Association  of  Great 
Britain  (PAGB)  will  launch 
www.  medicines-chest,  co.  uk  early 
next  week,  it  emerged.  The  web  site 
contains  a  comprehensive  directory 
of  branded  over-the-counter  medi- 
cines as  well  as  health  supplements. 
Based  on  the  printed  version  of  the 
PAGB  0TC  directory,  it  will  also  pro- 
vide consumers  with  healthcare  tips 
and  advice  on  self-medication.  The 
site  allows  patients  to  search  the 
comprehensive  database  for  a  suit- 
able product  matching  their  symp- 
toms. The  site  also  incorporates  a 
link  to  the  PAGB's  Consumer  Health 
Information  Centre  (CHIC)  and  the 
Health  Supplements  Information 
Service  (HSIS),  which  will  allow  con- 
sumers to  obtain  more  detailed 
advice.  However,  the  PAGB  insists 
that  the  site  would  also  be  used  by 
pharmacists  and  other  healthcare 
professionals. 


EVENTS 


SEPTEMBER  S 

Northern  Scottish  Branch.  RPSGB,  at  the 

Rollerbowl,  Inverness,  7.00  for 
7.30pm.Tenpin  bowling  evening. 

SEPTEMBER  7 

.    Branch.  RPSGB,  at  the  BAWA 
isure    Centre,    Filton.  8.00pm. 
\  problems'  by  John  Probert. 

specialist  registrar. 


Local-tax  plans  could  cost 
business  billions,  says  6CC 


The  British  Chambers  of  Commerce 
(BCC)  has  warned  that  allowing  local 
authorities  to  introduce  new  supple- 
mentary rates  bills  could  cost  local 
businesses  an  additional  £2.75  billion 
over  the  next  five  years. 

The  BCC  expects  that  the  new  local 
business  rates  will  be  included  in  the 
forthcoming  Local  Finance  Green 
Paper  and  estimates  that  it  could  be 
worth  up  to  5  per  cent  of  the  national 
business  rates. 

According  to  BCC  calculations  the 
staged  introduction  would  increase 
the  tax  burden  bv  £170m  in  2001- 


2002.  and  £3  50m  in  2002-2003.  rising 
to  £530m  the  following  year  before 
reaching  £950m  in  2005-2006. 

Godfrey  Horridge.  financial  execu- 
tive of  the  Pharmaceutical  Services 
Negotiating  Committee  (PSNC).  said 
that,  while  he  was  not  yet  aware  of 
any  such  plans  on  the  Government's 
part.  PSNC  would  deplore'  any  such 
moves. 

He  added  that  any  additional  cost 
would  be  a  considerable  burden  to 
community  pharmacists. 

W  hile  local  businesses  would  not 
have  the  right  to  veto  the  introduction 


of  the  new  rates,  local  authorities  are 
supposed  to  consult  with  local  firms 
as  to  how  the  additional  money  should 
be  used. 

BCC  director  general  Chris 
Humphreys  wrote  to  the  Prime 
Minister  pointing  out  that  unless  busi- 
nesses have  the  right  to  refuse  a  local 
rate  where  they  think  it  does  not  add 
value,  the  proposals  would  be  seen  for 
what  they  are.  namely  a  new  tax  for 
businesses. 

Increasing  the  tax  burden  on  busi- 
nesses would  help  no-one.  Mr 
Humphreys  continued. 


Blood-glucose  meter  calibration 


Lloydspharmacy  is  extending  its  free 
calibration  service  for  blood-glucose 
meters.  Having  successfully  completed 
a  pilot  trial  in  Burnley,  the  service  will 
now  be  integrated  in  about  a  dozen 
selected  Lloydspharmacy  stores. 

John  Gregory,  professional  services 
category  manager  for  Lloydspharmacy 
said  that  the  company  wanted  to  con- 
centrate on  certain  areas  where  there 
was  a  high  rate  of  diabetes,  such  as 
Bradford,  Coventry  and  Stoke-on- 
Trent. 

"From  the  pharmacists'  point  of 
view  we  have  found  that  the  calibra- 
tion service  greatly  increased  their 
confidence  in  talking  to  diabetes 
patients," John  Gregory  said. 

He  added  that  being  assured  that 
the  meters  worked  properly  and  pro- 
vided accurate  readings  of  blood  glu- 
cose levels  was  vital  for  pharmacists  in 
terms  of  giving  the  very  best  advice 
possible. 


He  felt  certain  that  the  service 
would  not  increase  the  workload 
unduly  but  promised  to  monitor  the 
situation.  Pharmacists  taking  part  in 
the  scheme  have  attended  a  special 
training  day  in  conjunction  with  a  spe- 
cialist diabetes  nurse,  who  also  super- 
vises the  ph.inii.iu-!  lor  one  da\  in  the 
pharmacy. The  plan  is  to  eventually  roll 
the  service  out  to  around  "SO  stores. 


Lloydspharmacy 's  John 
Gregory 


Log  on  for  lower 
pharmacy  costs 

PharmacyBargains.com.  which  launch- 
es on  September  4.  will  allow  pharma- 
cists to  search  for  the  best-priced 
generics  and  Parallel  Imports  (Pis) 
available. 

Pharmacists  accessing  the  web  site 
will  initially  be  able  to  source  products 
from  companies  such  as  Generics  UK 
Ltd,  Norton  Healthcare.  Dominion 
Pharma  Ltd  and  Pharmacia  &  Upjohn. 

With  NHS  margins  as  tight  as  they 
are.  PharmacyBargains.com  is  the 
place  to  restore  some  profitability.' 
said  Leslie  Morgan,  managing  director 
of  PharmacyBargains  pic. 

PharmacyBargains  will  charge  the 
manufacturer  a  small  percentage  ol 
the  sales  price  for  its  services  but  says 
it  will  finance  the  site  mainly  thougf 
advertising  revenue. 

The  web  site  can  be  found  on 
www.PharmacyBargains.com 


Superdrug  web  site  to  be  launched  soon 


Superdrug  is  close  to  launching  its 
own  web  site,  although  it  would  not 
comment  on  whether  the  site  will 
enable  consumers  to  order  OTCs 
online. 

One  source  suggests  the  web  site 
will  be  out  "vet")  shortly"  -  possibly 
before  the  end  of  September.  The 
chain  said  in  the  summer  it  would 
phase-in  the  launch,  between  August 
and  December 

It  is  likely  the  web  site  will  allow 
OTC  ordering  as  Superdrug  plan  to  set 
up  an  on-line  "health  superstore "  with 
a  limited  on-line  pharmacy 

Its  e-commerce  team  led  by  Jim 
Jamba,  who  once  helped  to  dev  elop 
Sainsbury's  e-commerce  strategy, 
believes  it  will  benefit  from  a  clicks 
and  mortar  operation  that  will  tie  in 


the  on-line  service  with  Superdrug' 
stores. 

As  80  per  cent  of  prescriptions  are 
repeat,  the  chain  wants  to  develop  an 
online  repeat-based  prescription  ser- 
vice.lt  predicts  its  on-line  health  sales 
could  be  worth £60  million  by  200+05. 

Its  site  will  also  contain  comprehen- 
sive healthcare  information  for  con- 
sumers, which  will  be  provided  by 
Information  Kiosk  Systems,  whose 
touch-screen  kiosks  are  being  used  by 
Superdrug  in  the  convenience  store 
pilot: 'Woolworths  general  store'. 

Max  Crofts,  Information  Kiosk's 
managing  director.  said:"The  customer 
can  see  the  information  on 
Superdrug's  web  site  and  get  the  same 
information  in  the  relevant  stores  - 
this  forms  a  link  between  the  two." 


Pharmiweb  goes 
online  for  B2B 

PharmiWeb  is  currently  running  ai 
online  trial  of  its  Net  Market,  whicl 
enables  GPs  to  order  vaccines  am 
related  products  online.  If  the  pile 
with  specialist  pharmaceutical  distritl 
utor  Farrillon,  part  of  the  Gehe  group 
proves  successful,  more  suppliers  ar 
expected  to  come  on  board. 

Pharmiweb  believes  that  the  whol 
purchasing  process  will  be  made  eas 
er,  quicker  and  cheaper  using  the  Nt 
market. The  company  also  says  that  th 
service  will  provide  GPs.  PCTs  an 
pharmacists  with  the  right  tools  t 
manage  their  business  properly.  Tt 
service  is  expected  to  go  live  som 
time  in  November  on  wmc.pharm 
web.com 
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Pharmaceutical 
companies  are  not 
getting  it  right  on 
the  web 

A  survey,  conducted  by  Best  Company 
Sites,  suggests  that  companies  in  the 
pharmaceutical  and  health  field  are 
getting  it  seriously  wrong  when  it 
comes  to  their  web  sites. 

Researchers  for  Best  looked  at  the 
web  sites  of  all  the  FTSE  100  listed 
companies  and  checked  them  for  user- 
friendliness,  buying  and  ordering,  tech- 
nical friendliness,  supplier  and 
investor  friendliness. 

SmithKline  Beecham  was  consid- 
ered to  be  poor  in  terms  of  supplier 
and  technical  friendliness  as  well  as 
customer  support.  However,  it  still 
fared  better  than  its  merger  partner 
Glaxo  Wellcome  and  rival  Astra  Zeneca 
as  far  as  buying  and  ordering  was  con- 
cerned 

Technical  friendliness  was  generally 
considered  terrible.  One  of  the  main 
criticisms  was  that  companies  were 
focusing  too  much  on  image  and  glam- 
our, with  web  pages  often  taking  min- 
utes to  load  up. 

Researchers  were  also  shocked  to 
find  that  the  sites  of  as  many  as  30  per 
cent  of  the  country's  largest  compa- 
nies were  not  registered  with  leading 
search  engines. 

David  Pinless,  one  of  the  partners  at 
Best  Company  Sites,  said  companies 
would  have  to  get  it  right  within  the 
next  five  years;  his  company  is  con- 
vinced that  whoever  gets  it  right  first 
in  any  particular  industry  sector  will 
have  a  massive  advantage. 

There  was  good  news  for  Boots, 
however.  The  high-street  chemist 
topped  the  league  in  terms  of  user- 
friendliness,  while  Reckitt  Benckiser 
was  named  as  one  of  the  companies 
with  the  worst  sites. 


Monevdesk 


#  I  am  self-employed  and  enquired 
about  a  policy  that  would  pay  me  an 
income  if  I  couldn't  work.The  figure 
they  quoted  me  was  nearly  ±80  a 
month,  which  I  can't  afford.Are  there 
cheaper  alternatives? 
KP,  Stockport 

This  type  of  cover,  which  pays  an 
income  until  you  retire,  is  very 
important  when  you  consider 
what  the  state  benefits  would  be. 
And  its  cost  can  be  lowered.  The 
main  factors  affecting  this  cost 
are  your  age,  sex,  health  and 
occupation,  and  how  long  you 
are  prepared  to  wait  before  the 
benefit  starts. 


This  waiting  period  generally 
varies  between  four  weeks  and 
two  years.  You  may  find  the  price 
you  were  quoted  was  for  the 
four-week  plan.  It  would  be 
greatly  reduced  if  you  could 
manage  on  your  savings  for,  say, 
six  months.  Look  carefully  at  this 
area  -  you  may  also  want  to  build 
up  a  cash  reserve  to  help  you 
through  the  waiting  period. 

•  I  am  32  and  have  been  a  locum 
for  the  past  five  years.  I  have  been 
contributing  ±100  a  month  into  a 
pension  plan  for  the  last  three  years 
and  have  been  told  I  should  pay  in  a 
lump  sum,  as  I  have  a  higher-rate  tax 
bill  this  year.  Over  the  past  few  years 
I  have  accumulated  ±6,000  in 
windfall  shares  and  wonder  whether 
it  would  be  a  good  idea  to  sell  these 
and  use  the  proceeds  to  boost  my 
pension.What  do  you  think? 
LS,  Orpington 

It's  important  to  make  sure  your 
pension  is  funded  adequately. 
Your  current  investment  level  is 
too  low  for  your  earnings. 
Injecting  a  lump  sum  can  really 
boost  your  pension  fund, 
especially  if  there  is  plenty  of 
time  to  go  until  retirement.  You 


will  get  tax  relief  on  your 
investment  -  some  of  this  will  be 
at  40  per  cent  -  which  means  you 
will  in  effect  receive  a  tax  refund 
to  boost  your  investment. 

Provided  you  have  enough 
short-term  cash  available,  it 
might  be  a  good  idea  to  realise 
the  windfall  shares  because  they 
were  free  in  the  first  place  and 
could  make  a  big  difference  to 
your  pension.  As  you  already 
contribute  £1.200  a  year  and  are 
looking  at  another  £6,000,  you 
may  well  need  to  use  something 
called  carry  forward  relief  to 
mop  up  the  previous  year's 
entitlements.  Remember  the 
most  you  can  pay,  based  on  you 
age,  is  17.5  per  cent  of  your 
annual  earnings. 

Hari  Sidbu  is  an  independent 
financial  adviser  with  Weston 
Financial  Services,  which  is 
regulated  by  the  Personal 
Investment  Authority.  These  answers 
are  for  general  guidance  only  and 
specific  advice  should  be  taken 
before  acting  on  any  suggestions 
made. All  information  is  based  on 
our  understanding  of  current  tax 
practices.  Shares  and  investments 
can  go  down  as  well  as  up. 


Acquisitions  on  the  net 


Plimsoll  Publishing  has  launched  an 
acquisition  service  at  www.which- 
company.net,  designed  to  provide  an 
in-depth  analysis  of  companies  with 
the  best  acquisition  prospects  in  a 
given  market. 

Retail  Chemist  is  one  of  350  indus- 
try sectors  included  on  the  web  site, 
with  just  under  1,000  pharmacies  list- 
ed. 

The  list  is  based  on  information 
taken  from  Companies  House  and  one 
of  the  criteria  for  inclusion  is  that  full 
accounts  have  to  be  filed.  Plimsoll  will 


use  the  accounts  for  the  past  four 
years  to  compile  a  verdict  on  the 
prospects  of  a  given  business. 

The  industry-specific  acquisition 
pack  supplied  by  Plimsoll  for  ±450 
includes  a  booklet  listing  the  hottest 
acquisition  prospects,  an  analysis  of 
every  company  in  the  industry  as  well 
as  the  electronic  version  of  the  latter 

A  prospective  buyer  can  search  for 
virtually  every  criterion  imaginable, 
such  as  location,  turnover,  size  etc.  and 
an  example  given  by  the  company 

On  example  given  by  Plimsoll  was 


that  of  a  retail  chemist  recording  pre- 
tax losses  of  ±5m.  By  looking  at  inter- 
nal cost  such  as  staffing  levels,  stocks, 
debts  Plimsoll  projected  potential  pre 
tax  profits  of  over±l  lm 

David  Pattison.  manager  of  Plimsoll, 
said  that  the  system  could  be  the  make 
or  break  for  a  lot  of  companies,  by, 
allowing  them  to  spot  potential  prob 
lems  early  and  enabling  a  new  owner 
to  step  in  before  the  company  fails 

The  acquisition  pack  can  bt 
ordered  on  01642-25^800  or  by  visit 
ing  wivw.  whichcompany.  net 


Government  urged  to  reduce  VAT  on  suncare  products 


Asked  about  the  manufacturers 
mark-up  on  sun  cream  and  whethe 


"Skin  cancer  is  totally  avoidable,"  is  the 
message  from  Graham  Hill,  managing 
director  of  Fenton  Pharmaceutical,  the 
manufacturer  of  Delph  sun  creams. 

Sunburns  in  teenage  years  are  the 
most  common  cause  ol  skin  problems 
such  as  cancer  in  later  life.  As  little  as 
six  sunburns  in  teenage  years  can 
increase  the  skin  cancer  risk  by  50  per 
cent,  Mr  Hill  says. 

v  is  it  that  we  only  apply 
IP  iund  .i  third  of  the  required  amount 
sun-protection  when  we  go  sun- 
■ ,  (  linical  trials  have  shown  that 
n2  or  5'iml  per  application  is 
•  optimum  amount.  However,  on 
;i7i  rage  only  a  third  of  that  amount  is 
;tr.i>?jed. 


The  answer  lies  in  the  price,  Mr  Hill 
believes  and  he  has  long  been  cam- 
paigning for  a  reduction  in  VAT. 

He  argues  that  suncare  products 
should  no  longer  be  classified  as  cos- 
metics, but  as  healthcare  products, 
given  the  health  implications  and 
potential  cost  savings  for  the  NHS. 

Mr  Hill,  whose  father  died  of  cancer, 
wrote  to  the  treasury  a  year  ago  argu- 
ing the  case  that  more  people  would 
use  sun-protection  correctly  if  VAT 
were  reduced  from  the  standard  17.5 
per  cent.  The  response  from  Treasury 
was  that  VAT  was  decided  by  the 
European  Union. 

"Given  the  fact  that  fighting  cancer 
is  one  of  the  Government's  objectives 


I  cannot  believe  they  won't  take  a 
measure  that  could  help  tackle  skin 
cancer,"  Mr  Hill  said,  adding  that 
40,000  people  are  diagnosed  with  the 
disease  every  year. 

Following  the  Treasury's  announce- 
ment that  the  VAT  on  sanitary  products 
was  to  be  reduced  to  5  per  cent,  Mr 
Hill  approached  the  Treasury  again. 

The  response  Mr  Hill  received  that 
time  was  that  ministers  had  had  to 
prioritise  and  that  reducing  the  VAT  oh 
sanitary  products  for  women  had  been 
a  popular  move. 

"The  Government  was  obviously 
more  inclined  to  make  a  popular  move 
rather  than  a  sensible  healthcare  deci- 
sion." Mr  Hill  said. 


ir 


his  company  could  lead  the  way 
bringing  prices  down,  Mr.  Hill  woul< 
only  say  that  his  product  was  conside: 
ably  cheaper  than  other  brands,  retai 
ing  at  ±3.49  for  a  200ml  bottle. 

While  admitting  that  reducing  VA 
on  suncare  products  would  not  on  it 
own  increase  the  use  of  sun-prote< 
tion,  he  said  that  the  publicity  arisin 
from  such  a  move  would  increase  th; 
awareness  of  the  issue. 

No  one  at  the  Treasury  was  availabl| 
for  comment,  but  Mr  Hill  insists  th; 
the  campaign  will  go  on. 

"Once  the  Government  realises  th; 
it  is  not  just  about  winning  the  popi 
lar  vote  we  might  get  somewhere,"  h 
said. 
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Appointments  £27.00  P.S.C.C.  +  VAT  minimum  3x1 .  General  classified  £18.00 
P.S.C.C.  +  VAT  minimum  3x2.  Box  numbers  £1 5.00  extra.  Available  on  request. 
Copy  date  4pm  Tuesday  prior  to  Saturday  publication.  Cancellation  deadline  10am 
Friday;  one  week  prior  to  insertion  date.  All  cancellations  must  be  in  writing. 
Contact  Matt  Goold  Chemist  &  Druggist  (Classified),  United  Business  Media  Ltd, 
Sovereign  Way,  Tonbridge,  Kent  TN9  1 RW.  Telephone  01 732  377493, 
Fax:  01732  377179.  Internet:  http://www.dotpharmacy.co.uk. 


VISA 

L  r 

'  r  j 

APPOINTMENTS 


Excellent  Career  Opportunities 
in  a  Multi  Depot  Company 

We  are  a  successful,  expanding 
pharmaceutical  company  who  have  the 
following  vacancies: 

■>  Regional  Sales  people  with  recent  experience 
in  the  selling  of  parallel  imports  and/or 
Generics  for  both  field  and  telesales. 

■>  Buyers  with  experience  of  purchasing 
generics  and  parallel  imports. 

<r  Experienced  Regional  Warehouse  assistants 
and  Drivers 

applicants  must  be  bright,  enthusiastic  and  hard 
working  team  players 

Competitive  salary,  Continuous  Training  and 
excellent  career  prospects. 

Please  send  a  CV  and  covering  letter  for  the 
Attention  of  Mr  Barnby  to  Box  No.  3577 


EASTCOTE  HA5 

Experienced  dispensary 
assistant  required  for 
lovely  new  pharmacy 

Tel:  020  8866  2572 


APPOINTMENTS 
WANTED 


HITACHI 

Quality  CCTV  Products 
at  Bargain  Prices 

Fasit  Security 
0800  393843 


L0CUMS 


Successful  Pharmaceutical 
Sales  Agent 

Covering  all  Ireland 
Seeks  further  brands 
to  enhance  portfolio 

P0  Box  3583 
Chemist  &  Druggist  Classified, 
United  Business  Media, 
Sovereign  Way, 

Tonbridge, 
Kent  TN9  1RW 


NEED  A  LOCUM? 

Employers 
Stop  paying  expensive  agency  fees. 

We  supply  locums  for  only  £5  per  day 
booking  fee  Your  vacancy  can  also  be  sent 
on-line  to  waiting  locums  using  the  largest 
e-mailing  lists  in  the  UK 

All  areas.  Also  view  available  dates 
Many  successful  bookings 

Locums  -  simple  to  join  a  list. 
Visit:  www.locumline.co.uk 
e-mail:  locumline@globalnet.co.uk 
Phone:  07790  649346 
Fax:  01923  333231 


OPERATIONS  MANAGER  -  STANMORE  MIDDLESEX 
PHARMACEUTICAL  WHOLESALING 
£  Competitive  Package 


Nucare  pic  is  a  fast  growing  company  that  serves  the  needs  of  1 ,200 
independent  pharmacies  throughout  the  UK  As  part  of  our  development 
programme  we  have  opened  a  distribution  facility  in  Stanmore,  Middlesex, 
that  markets  a  range  of  Generics,  Pi's  and  OTC  products  as  well  as  our 
own  label  range.  As  the  business  is  set  to  grow  over  the  coming  years,  we 
are  now  seeking  an  experienced  Operations  Manager  to  manage  and 
develop  this  facility  in  accordance  with  the  Company's  overall  business 
objectives  Working  closely  with  the  Marketing,  Sales  and  Finance  departments 
the  Operations  Manager  will  have  an  important  role  in  our  next  phase  of  growth 
and  development. 
The  Role: 

To  manage  and  develop  our  distribution  facility  and  play  a  key  role  in  the 
meeting  of  1,200  customers'  needs. 
The  Person: 

•Experienced  in  supply  chain  management,  you  will  be  responsible  for  the 

effective  and  efficient  running  of  the  warehousing  function 
•You  will  have  had  previous  distribution  and  warehousing  experience  at  a 

management  level 

•  Previous  man-management  experience  essential. 

To  apply  for  this  position  please  send  a  confidential  covering  letter  with  your 
current  CV  (including  current  I  last  salary  and  benefits  package)  to 

Managing  Director,  Nucare  pic,  Raebam  House,  86  Northoft  Road,  Harrow 
Middlesex.  HA20EL  Tel:  020  8515  9800  Fax:  020  8515  9801 


ACCOUNTANCY  SERVICES 


LEWIS-SIMLER 

CHARTERED  ACCOUNTANTS 

We  specialise  in  the  Pharmaceutical  Industry  and  are  fully 
computerised.  We  are  therefore  able  to  offer  you  the  fol- 
lowing services  at  very  reasonable  rates 

COMPUTERISED  BOOK  KEEPING 
SALES  INVOICING 
PAYROLL 
MANAGEMENT  ACCOUNTS 
CASH  FLOW  FORECASTS 
VAT  RETURNS 
CREDIT  CONTROL 
FINANCIAL  ACCOUNTS 
SELF  ASSESSMENT  TAX  RETURNS 
Please  contact  us  for  Free  quotation  on: 

Tel:  020  7482  4424    Fax:  020  7482  4623  or 
E-mail:  nick@eles.co.uk 
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PRODUCTS  AND  SERVICES 


as  lie  o  Tic 


National  Distributors  of  Photo  &  Electrical  Products 


rice  Offers 


Straight  'N'  Shape 

SRP  £19.99-£9.99 
invoice  Price       £6. 1  4 

Net  Price  £5.99 


Straight  'N'  Shape 

SRP  £21.99-£10.99 
Invoice  Price       £6  81 

Net  Price 


BRAUN  HALF  PRICE  HAIR  STYLE R  STAND 

BSl     X  12 


Energy  Cells 

x  40 


DAY 


Dl" 


LEWIS 


DAY 


Dl" 


LEWIS 


Tel:  0208204  2224  Fax:  020  8204  0224 


BUSINESS  WANTED 


"By  sourcing  throughout  the 

EC  and  having  carefully 
controlled  overheads,  I  can 
save  you  money  over  other 
UK  trade  photographic 
prices. 

All  my  stock  has  identical  or 
near  identical  UK  packaging 
indeed  over  50%  is  bought 
from  official  UK  distributors. 
It  is  also  fresh  and  has  been 
correctly  stored. 
With  23  years  of  trade 
experience  I  will  save  you 
money  on  the  stock  you 
want. 

Give  me  a  call,  fax  or  email." 


ZZ  W-M  GE  l^llllST 

Progressive  chain  of  60  shops  seeks  to  acquire 
Pharmacies  with  turnover  of  in  excess  of  £400,000 
in  Southeast  England  and  East  Anglia.  Freehold 
purchases.  Matter  treated  in  the  strictest 
confidence.  For  a  quick  decision  contact: 

Day  Lewis  Group,  Bensham  House, 
324  Bensham  Lane,  Thornton  Heath,  Surrey  CR7  7EQ 
Tel:  0208  689  2255  ext.  221.  Mobile  0860  484999.  Fax:  0208  689  0076 
Email:  DayLewis@aol.com 


L0CUMS 

arma-Syd 

NCY  LOCUM  PHARMACIST 


Mi  S  N  8 -\SHFORD 

12  Rowan  Ave 

Sev?jJey1  ,  Tel/Fax:  01482  881891 

Last  Yorksheri1 

HU17  9UN  Mobile:  07946  649366 


JEFF  SCOWEN 


PHOTOGRAPHIC  WHOLESALERS 


UNIT  4    HITHER  GREEN    CLEVEDON  BRISTOL  BS21  6XT  I  | 

TEL  01 275  87  22  55     FAX  01 275  87  22  66 

sales@jeffscowen.com  www.jeffscowen.com 


PRODUCTS  AND  SERVICES 


BU"VIINJC;  GROUP 


How  do  you  unleash  profit  power  within 
your  business  and  maximise  results? 

Interested? 
Call  Pauline  NOW  on  FREEPHONE 

0800  526074 

***4  MONTHS  FREE  TRIAL  MEMBERSHIP*** 


Visit  us  on  STAND  K12  at  CHEMEX 
-  don't  miss  your  chance  to  WIN  A 
BMW  31 6i  Compact 


Mr  R.  L.  Hindocha 
BPharm.MRPharmS.PG.Clin.FlnstD. 
54/62  Silver  Street,  Whitwick, 
Leicestershire  LE67  5ET 


SIGMA 


SIGMA  PHARMACEUTICALS  PLC 
|  PO  BOX  233,  1  COLONIAL  WAY, 

1  NORTH  WATFORD, 

^  HERTS  WD2  4EW 

NEW  GENERIC  PRODUCTS 
AVAILABLE  NOW! 


DICLOFENAC  SUPPOSITORIES  lOOmg 
DISOPYRAMIDE  S/R  CAPSULES  250mg 
CHLORPROPAMIDE  TABLETS  lOOmg 
CHLORPROPAMIDE  TABLETS  250mg 
FAMOTIDINE  TABLETS  20mg 
FAMOTIDINE  TABLETS  40mg 

VITAMIN  B  COMPOUND  TABLETS 
(Licensed) 

GENERIC  PRICE  PROMISE 

In  line  with  new  government  regulations,  our  generic 
prices  will  always  reflect  best  value  as  compared  to  new 
lower  maximum  prices.  You  will  never  lose  out  dealing 
with  Sigma. 

Remember  -  we  carry  a  full  range  of 
Generic/P.I. s/Galenical/Packed  Goods/Surgical  Dressings 

We  offer  daily  service  (twice  daily  within  M25) 

TEL:  (01923)  444999 
FAX:  (01923)  444998 


Flawless  Finish  from  £8.50 


Charlie  100ml  spr  £2.95 

www.westlondoncc.co.uk 
Faxback:  on  0906  7110955 
Telephone:  08000  286171 

Faxback  calls  are  charged  at  50p  per  minute. 
397  Acton  Lane,  Acton  W3  8NP 


Cerruti  edt  30ml  spr  £9.95 
Paris  edt  50ml  spr  £13.95 

www.westlondoncc.co.uk 
Faxback:  on  0906  7110955 
Telephone:  08000  286171 

Faxback  calls  are  charged  at  50p  per  minute. 
397  Acton  Lane,  Acton  W38NP 


SHOP  FITTING 


► Germany's  largest 
mailorder  firm  for 

► display  materials  is 
now  also 
^     operating  in 


Great 
Britain 


Perfect 
the  art 
of  preseri 
tation!  _ 


76  page  colour  ' 
catalogue  full  of 
ideas  and  all  the 
materials  needed  to 
create  successful  shop 
window  and  point  of 
sale  displays. 

Freephone: 

S  00  80  01/9637  637 
FAX  00  80  01/ 9  737  737 
wuvuu.dekowaerner.de 


wtffcrner 


Woerner  GmbH,  P.O.Box  1254 
0-74208  Leingarten 


Reach  your  target 
audience  through 
Chemist  &  Druggist 
Classified 


The  effective  Way 
to  help  your 
business. 


Phone  Matt  Goold 
on 

01732  377493 
or 

Fax  01732  377179 


WEBSITES 


NCUinterNet 

pharmacies 

interactive 


websites 


CLARITY* 


DIFLUCAN 


Medicine  Manaqemi 


NCI  offers  the  latest  interactive  website  technology. 
An  all-inclusive  package  that's  a  breeze  to  use.  Offering  a  suite 
of  modules  for  Independent  Pharmacy  to  boost  your 
business  and  to  get  your  pharmacy  onto  the  internet. 
Modules  include  comprehensive: 

•  Medicine  Management  -  managing  patient  care  the 
easy  way 

•  Healthcare  Information  -  updated  regularly  on 
current  issues 

•  E-commerce  -  your  own  e-shop  on  the  net 

Only  £250  for  NCI  members;  (non-members  £699) 

For  details  call:  020  8746  0546, 020  8746  0402 
or  Fax:  020  8746  0402 
or  email:  info@nci-pharma.co.uk 
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A  "dodgy  north  London  pharmacist"  (to  quote  his  wife)  rang  us  up  last  week 
to  tell  us  that  the  Royal  Pharmaceutical  Society  can  now  legally  spy  on  its 
members  "Get  away,"  we  said.'  It  's  infringement  of  civil  liberties  etc,  etc." 
"No,  it's  true!"  he  insisted,  so  we  checked  it  out  with  the  Society's  Law 
Department  And  he's  right  -  well,  sort  of . . . 

The  Regulation  of  Investigatory  Powers  Act,  which  has  recently  gone  on 
the  statute  book,  states  that  the  only  people  empowered  to  sanction  covert 
surveillance  of  the  citizens  of  this  fair  isle  are  police  chief  constables  in 
person  .  .  and  the  director  of  professional  standards  at  the  Royal 
Pharmaceutical  Society. 

Who  can  now  dare  suggest  that  the  Society's  influence  is  not  recognised  in 
the  corridors  of  power?  Move  over,  M 1 5,  make  room  down  the  river  at 
Century  House,  the  Society's  hour  has  come!  Sue  Sharpe  (henceforth  to  be 
known  as  M),  the  current  director  of  covert. . .  whoops,  sorry,  professional 
standards,  was  unavailable  for  comment,  but  a  spokesman  from  her 
department  commented  (anonymously,  of  course):"For  years  pharmacists 
have  thought  they  have  been  spied  on  anyway.  Now  we  do  can  do  it  legally!" 

Someone  thinks  buyers  are  wonderfiil ... 

Dropping  into  buyers'  in-trays  up  and  down 
the  country  this  week  is  card  with  a  message 
from  Purple  Ronnie.  Sycophantic?  Just  a  bit, 
but  eye-catching  as  well.  Purple  Ronnie'''  Well, 
he's  a  "little  stick  man  whose  quirky  and 
sometimes  slightly  rude  ditties  appeal  to  a 
wide  range  of  consumers"  and  he  fronts  a 
range  of  condoms  from  Condomania  (see 
Counterpoints  pl6  for  the  bare  details,  like 
±2  99  a  pair).  We  presume  the  sample  pack 
which  accompanied  the  card  is 
representative,  with  a  short  rhyme  about 
'trouser  snakes': 
'Men  give  names  like  trouser  snake 
To  bits  they  use  in  bed 
But  snakes  are  very  big 
I'd  call  them  trouser  worms  instead.' 
With  attitudes  like  that  one  cannot  help 
but  feel  that  Purple  Ronnie  is  having  a 
gender  identity  crisis. 


Whitehall  representative  Alison  Cruickshank  presents 
pharmacy  assistant  Was  cam  Younis  with  a  bottle  of 
champagne  for  completing  the  C&D  Cambridge 
Counterpart  assistants  training  c  ourse.  Waseam  works  for 
Gorgemead  in  Gorton,  Manchester,  and  cites  cooking 
Asian  food  as  an  out-of  work  spco;!iity.  Watching  the 
presentation  is  locum  pharmacist  Annette  Wurr,  standing 
5  a  for  manager  Moses  Ajayi 


Dr  Dennis  Morrison 


APPOINTMENTS 


Dr  Dennis  Morrison, director  of  pharmaceutical 
services  for  Northern  Ireland's  Northern  Health  & 
Social  Services  Board,  has  been  admitted  as  a 
honorary  member  to  the  Faculty  of  Public  Health 
Medicine.  He  is  thought  to  be  the  first  pharmacist 
from  the  Province  to  join  the  Faculty,  which 
provides  training  and  gives  independent  advice  on 
public  health  matters. 

Pharmasol  Ltd.theAndover-based  manufacturing 
business  of  the  Bioglan  group,  has  a  new  managing 
director,  Denis  Ormsher.  He  joined  Bioglan  from 
SmithKline  Beecham  in  February  as  managing 
director  of  the  Hertfordshire-based  operating 
company,  a  responsibility  he  will  retain. 

Duncan  (Jeddes,  professor  of  respiratory  medicine  at  Imperial  College,  has  joined 
biopharmaceutical  company  SR  Pharma  as  a  non-executive  director. 

Chambers  bequest  to  PSM 

The  Pharmaceutical  Society  of  Northern 
Ireland  has  received  a  bequest  of  £5,000 
from  the  estate  of  past  president  Dickie 
Chambers,  who  died  last  October. 

Mr  Chambers  was  president  of  the 
Society  in  1976-77.  He  was  also 
president  of  the  Ulster  Chemists 
Association  in  1988  and  chairman  of  the 
Pharmaceutical  Contractors  Committee. 
He  took  a  lively  interest  in  pharmacy 
affairs  and  was  a  regular  attender  of  the 
various  pharmacy  conferences, 
frequently  in  the  company  of  Mr  and 
MrsThos  O'Rourke 

Outside  work,  he  was  a  keen  golfer 
and  a  great  supporter  of  his  local  rugby 

club  He  travelled  widely  with  Holywood  Rugby  Club.  When  a  new  club  house 
was  built,  one  of  the  rooms  was  named  alter  him 

The  Council  of  the  Society  and  members  of  the  Northern  Ireland  Chemists 
Benevolent  Fund  are  very  grateful  for  this  generous  bequest. 


James  (Dickie)  Chambers, 
who  left  ±5,000  to  the  PSNI 


Giving  away  your  weekly  earnings  is  a  brave  thing  to  do,  bu 
locum  pharmacist  Simon  Lockley  was  bold  enough  to  go 
ahead  with  it  when  a  good  cause  was  involved.  In  a  novel 
move  Simon  agreed  to  provide  44  hours  of  locum  cover  for 
the  Moss  branch  in  Bridlington.  In  return  the  company 
agreed  to  donate  his  fee,  plus  a  contribution  of  its  own, 
making  a  round  total  of  ±1,000,  to  Brackley  Round  Table,  of 
which  Simon  is  a  member.  The  money  is  to  help  a  local 
meningitis  victim,  17-year-old  Lucy  Tong 
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Mousse  away  head  lice  with 
a  simple  30  minute  treatment 


AND  PRE 
CAMPAI 
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HEAD 
LICE 

TREATMENT 


win 


•  Full  Marks  Mousse  helps  kill  head  lice  and 
their  eggs  quickly  and  conveniently 

•  Easy  to  use  -  no  mess,  no  fuss  and 
it's  pleasant  smelling 

•  30  minutes  treatment  time 

•  First  ever  national  TV  and  press  campaign 

•  Excellent  profit  opportunity 

Marks  Mousse  Prescribing  Information.  Indications:  For  the  treatment  of  head  lice  infestation  Active  Ingredient:  Pnenothnn  0.5%  w/w  Dosage  and  Administration:  Shake  can  well  turning  it  downward  to  dispense  mousse.  Apply  sufficient  mousse  to  dry 
'  until  all  the  hair  and  scalp  are  thoroughly  moistened  Allow  the  hair  to  dry  naturally  and  leave  for  30  minutes.  Shampoo  the  hair  as  normal  Rinse  and  comb  whilst  wet  to  remove  dead  head  lice  and  eggs.  Contraindications.  Warnings,  etc:  Not  to  be  used  on 
Hits  under  six  months  of  age  unless  under  medical  advice  Avoid  contact  with  the  eyes.  This  treatment  may  affect  permed,  bleached  or  coloured  hair  Keep  out  of  the  reach  of  children.  Full  Marks  Mousse  contains  alcohol  which  may  exacerbate  asthma  and  eczema 
Marks  Mousse  is  flammable,  so  apply  with  care  and  do  not  use  artificial  heat  eg  electric  hair  dryers  If  inadvertently  swallowed  a  doctor  should  be  contacted  at  once  If  used  by  a  healthcare  professional  to  treat  a  large  number  of  patients,  protective  plastic  or 
ber  gloves  should  be  worn  Continued  prolonged  treatment  with  this  product  should  be  avoided  It  should  not  be  used  more  than  once  a  week  and  for  not  more  than  three  consecutive  weeks.  Very  rarely  skin  irritation  has  been  reported.  Do  not  use  this  product 
e  sensitive  to  Pyrethroids.  Legal  Category:  P  Price:  50g  €3  99.  150g  E9.59  Product  Licence  Number:  PLH314/0102  Product  Licence  Holder:  Seton  Products  Limited,  Oldham  OLl  3HS.  Date  of  Preparation:  April  2000  For  further  information  contact  the 
duct  licence  holder. 
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